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BOURNEWOOD HOSPITAL 


SOUTH STREET, BROOKLINE, MASS. 
Established 1884 


For a limited number of cases of Mental and Nervous Disease only 


Post Office, Chestnut Hill. Telephone, ‘‘Parkway’’ 300 
Nearest station, Bellevue, N.Y., N.H., & H. R.R. 
Grorce H. Torney, M.D. Henry R. StrepMan, M.D. 
Physician in Charge Consultant 


CHANNING SANITARIUM, Inc. 


Wellesley Avenue, Wellesley, Mass. 
(Established in Transferred to Wellesley, 1916.) 

Seven new buildings on fifty acres of high woodland. Sleeping porch and private bath for each pa- 
tient. Large and small suite cottages. Separate buildings for men and women. Facilities for occupation 
and diversion. Complete equipment for Vichy, Nauheim and electric baths and other forms of hydro- | 
therapy. Alpine lamp for heliotherapy. | 
Especially designed and equipped for the care and treatment of nervous cases. | 

DONALD GREGG, M.D. | 


HAY FEVER MEMORANDA 


SERIES Il 
Late Spring Type. Patients whose hay fever develops in the latter part of 
May, during June or early July, should be tested with the pollens of sweet 
vernal grass, June grass, orchard grass, timothy and red top. The one giv- 
ing the major reaction should be selected for treatment to the group. The un- 
related rose pollinates simultaneously and is the primary or secondary cause in 
an occasional case—hence, should be included in tests, especially where direct 
exposure exists. The same is true of dandelion, daisy and in some sections alfalfa. 


Late Summer Type. Patients whose hay fever develops in mid-August and 
continues until frost should be tested with pollens of local importance—prim- 
acy being given to the long distance wind pollinated plants, eg., ragweed. 
However, where contact is unavoidable, as on a farm, the short distance wind 
pollinated plants, e.g., corn—and the insect pollinated plants, e.g., sunflower, 
which are also atmospheric—cannot safely be ignored. 

ARLCO-POLLEN EXTRACTS 
For Cutaneous Tests and Treatment cover early and late Spring, also Summer 
and Autumn. 

Literature and list of Pollens on request. 


THE ARLINGTON CHEMICAL CO. 
Yonkers, New York 
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‘ficulty in securing the services of a nurse who 
-has had experience along these lines. Gener- 
‘ally these difficulties are so great and the pa- 
_tient’s needs are so urgent that the only ave- 
nue of eseape is for the family to send him to 
a private sanatorium for mental diseases or to 
a State Hospital. And even in these special 
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MENTAL HYGIENE IN ITS RELATION TO 
PRESENT-DAY NURSING.* 


By L. Vernon Brices, M.D., Boston. 


Director of Massachusetts Society of Mental 
Ilygiene: Member of the American Congress of In- 
ternal Medicine; Member New England Society of 
Psychiatry; Member of Société Medico-Psycholo- 


gique of Paris; Member American Psychiatrie Asso- | 


ciation; Member Société Clinique de Médicine men- 
tale, of Paris, ete. ete. 


You have asked me to address your Massa- 
chusetts State Nurses’ Association on the sub- 
ject of ‘‘Mental Hygiene in Its Relation to 
Present-Day Nursing Problems.’’ IT understand 
that your organization includes among_ its 
members superintendents of nurses and_ in- 
struectors in training schools throughout the 
State, and I feel much honored to have this op- 
portunity to give you a brief outline of what I 
believe should be added to the training of 
nurses and to the requirements for registration. 
to meet present-day demands for good general 
nurses as well as to develop high-grade special- 
ists in the care of mental and nervous diseases. 

What confronts the sufferer from mental dis- 
eases today is: first, the difficulty of finding a 
physician who is edueated in the care and treat- 
ment of mental sickness, and, second, the dif- 

*Read before the Mid-Winter Meeting of the Massachusetts 


State Nurses’ Association, February 18, 1922, at New England 
Women’s Club Rooms, 585 Boylston Street, Boston. 


hospitals, in many of which we have skilled 
medical attendance, it is at present often im- 
possible to provide adequate nursing. 


_ It is not possible to separate mental hygiene 
from hygiene in general. Our mental and 
physical functions are so closely interwoven 
and so mutually interdependent that they can- 
inot be regarded separately. The problem of 
nursing the mentally sick is not that of caring 
for the frankly insane (as they are still er- 
-roneously ealled) nor for the feeble-minded; 
not the nursing of raving maniacs or imbeciles, 
but of the eare of large groups of individu- 
als whose physieal symptoms find their origin 
in poor mental adaptation, in personality de- 
feets in the patient or in factors in the en- 
vironment in which the patient lives; or whose 
mental peculiarities are due to subtle toxic 
‘conditions which can only be determined by the 
psychiatrist through the constant observation 
of highly trained and intelligent nurses. Where 
is there a nurse who would refuse to take a 
case of typhoid fever, of puerperal conditions, 
of chronic interstitial nephritis with mental 
disturbance, and yet these disturbances do not 
differ materially from those of the so-called 
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Insane, whom the 


decline as patients. This attitude is not to be 


wondered at. for as Thom very aptly reminds 
us, it is only a few years— perhaps ten-— 
that psychiatry has been associated with gen- 
eral medicine. But now we meet with econdi- 


tions requiring mental nursing not only in the 
special hospitals for mental diseases and in 
the community, but in eeneral hospitals, 
in the industrial field and in the schools, where 
nurses skilled in mental hygiene are to take 
their place in the field of preventive medicine. 


its 


There are two things I want to impress upon 
you. First, 1 want to disassociate the idea of 
training in mental nursing from that of the 
care of the so-called insane or ‘‘erazy’’ people 
—that is an infinitesimal part of your work as 


a nurse. It has been said that the brain is 
like a good piano badly played upon. Mental 


disturbance requiring the most skilled nursing 
may often be the result, not of a defective or 
diseased brain, but of disease of some partieu- 
lar organ of the body, forming toxins which, 
in the cireulation, play upon the brain and 
produce mental symptoms. Second, to have 
mental nursing one of the required subjects in 
your training would not mean that you were to 
be releeated to State Hospitals. It would only 
mean that you were to get there a part of your 
training, to enable you to better take care of 
mental disturbance, no matter in what form it 
might appear. 

Few people, even among the medical profes- 
sion, have any idea of the prevalence of men- 
tal and nervous diseases. Do you realize that 
in Massachusetts. in the year 1920, one out of 
every twenty adults who died in the entire 
State, died in a State Hospital for mental dis- 
eases? and twice as many enter and leave the 
hospital as remain to die there? This means 
that one out of every ten of our adult popu- 
lation is at some time during his life, a pa- 
tient in a hospital for mental and nervous dis- 


eases. And this is not taking into account the 


unrecognized cases, the neglected cases and 
the eases receiving treatment in their own 


homes! How many of these deaths from men- 
tal disease might have been prevented by early 
recognition and intelligent nursing? Certainly, 
training in mental nursing is proportionately 
more important than training in obstetrical or 
surgical nursing. And yet not one general hos- 
pital training school in the State requires any 
training in the care of mental cases. 

The situation in the State at the present 
time in this branch of work is deplorable. It is 
with great difficulty that a physician can ob- 
tain the services of a nurse trained in the care 
of the mentally sick. The difficulty is so seri- 
ous that many patients are sent to State Hos- 
pitals who might be nursed in their own homes 
away from surroundings suggesting mental ill- 


AND 


same nurse would probably 
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ness. Why is this so? The usual answer made 
by the nurse is: ‘‘They are difficult cases. 
Why should we take them when we already 


ean do with the medieal 

That is not really the 
reason. I do not believe that nurses train for 
their profession to the end that they may pick 
and choose the easy or agreeable eases. To be 
sure, nurses how specialize in surgical work, in 
obstetrical work, or typhoid, or tuberculosis 
eases, but that is after they have received their 
veneral training and have registered. The un- 
dergraduate does not prepare specially for any 
one branch of nursing any more than the un- 
dergraduate physician devotes himself to a sin- 
gle specialty. It is not possible for either of 
them to know whether they are going to be 
more efficient in one branch of the service than 
in another until they have had the general 
training upon which all the rest is based. All 
specialties are interdependent. Now what is 
most regretable is the fact that most training 
schools for nurses do not require the study of 
the care of mental and nervous diseases, but 
leave these subjects entirely out of their cur- 
ricula. The nurses, therefore, not only lose the 
opportunity to find out whether they are sp2- 
cially adapted to this important and profitable 
branch of the service and would like to choose 
it for a life work, but they are deprived of 
What should be an important part of their 
training for general nursing, and a large class 
of patients are left without the service which 
all nurses should be able to give. For one of 
the strongest reasons for including mental hy- 
viene in the edueation of nurses is that it wouid 
he of value to every nurse to be able to apply 
the principles of the eare of mental and nerv- 
ous cases to her every-day patients. There is 
scareely a patient to whom a nurse is ealled to- 
day who has not an element of mental or nerv- 
ous instability, especially when mind and body 
are weakened. <A lack of education along these 
lines makes the much more difficult for 
the average nurse. Society is like a complicated 
machine made up of millions of parts, and the 
members of society with mental troubles are de- 
fective parts. of that machine which prevent 
its working smoothly. But they eannot he 
scrapped like the defective parts of a machine 
merely because they clog the social machinery, 
for they are human beings. They generally 
feel themselves to be out of adjustment, and 
suffer accordingly, for by the law of our na- 
ture, we can only be happy when we are filling 
our normal place in the scheme of things. The 
intelligent nurse helps to repair these defee- 
tive units that they may be replaced in that 
part of the social machine where they are best 
able to function. 


have more than we 


and surgical eases?”’ 


case 


It is a great satisfaction to help bring the 
unsettled mind back to normal, and requires a 
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much higher training than to assist in the cure stupid—a floating population of low-grade in- 
of physical ills. The mind is more interesting dividuals, who know little and eare less about 


than the body to study, to treat and to nurse. 


the scientific nursing and humane eare of these 


A nurse thoroughly trained in mental health mentally ill people. This remark of mine was 


work in all its branches has one of the great- 
est opportunities for service that ean be given 
to anyone, opportunities which may be ex- 
tended into the families and homes of her pa- 
tients and into the community at large. The 
day is not far distant when she will become a 
teacher of mental health in the family and in 
the community. It is the nurse who, in a great 


measure, will be responsible for starting the 


child on the road to mental stability, and the 


training which a nurse ean give to a child from 


birth, and especially during its school life, may 
make success or failure when that child enters: 


society and has to face the obstacles and com- 
petition of adult life. 

Edueation in mental health, in addition to 
enabling the nurse to understand and handle 
_her patients much better than she would other- 
wise be able to do, would also enable her better 
to handle herself in the presence of nervous 
and apparently unreasonable patients. Few 
nurses today know enough of mental hygiene 19 
conserve their own nervous energies by taking 
proper care of themselves so that they are not 


unnecessarily irritated and fatigued by these 


trying eases whose behavior in illness varies 
from the normal standard. These eonditiows 
a nurse with a suitable training in mental hy- 
ciene should meet suecessfully and cheerfully. 
Those who have had this training have a store- 
house of reserve force which they may eall up- 
on under the most trying cireumstanees. The 
lack of mental training is a real negleet in the 
nurse’s edueation and shows a want of appre- 
ciation of the needs oft the patient and of the 
nurse herself. as well as of the trend of the 
ideals for which she is working. 


The nursing in our mental hospitals today! 


is gradually improving but it is still far from 
satisfactory. Recently, in addressing a com- 
mittee, I made a statement that we should have 
a higher grade of nurses in our State Hospi- 
tals for the mentally ill; that, as a whole they 
were not up to the standard of general nurses, 
though I stated that among them were many 
who were well-trained and efficient, and whose 
services were invaluable. No words can ex- 
press the appreciation and gratitude of the pa- 
tients and of their families and friends for 
what these devoted women are doing. It is to 
be hoped that the time is not far distant when 
their associates will be given equal training to 
theirs and that the highly specialized and often 
most interesting work in our mental hospitals 
will be done by nurses, trained or in training, 
who are equally faithful and intelligent. But 
I added in my statement to the committee that 
we have many so-called nurses and attendants 


somewhat misquoted in the newspapers, and I 
was ecritized by one of the leading members 
of your profession for having attempted to 
overthrow the morale of the nursing schools in 
the State Hospitals, which are struggling 
against long odds to establish high ideals, with- 
out much support or encouragement from the 
nursing profession in general. This eritie has 
not appreciated the fact that I was attempting 
to enlist the support of this committee for con- 
structive measures to raise the standard of 
nursing and better educate the student who has 
chosen to devote her life to the amelioration of 
suffering. 

There was no higher eall during the war— 
there is no higher call today in time of peace 
—than that of the nursing profession. But 
this is a eall to help all who are ill or suffer- 
ing. There is no elass of patients who can be 
benefited more by tactful and intelligent nurs- 
ing than the mentally ill, for a large portion 
of mentally nervous disorders are curable, and 
all can be benefited by proper care and treat- 
ment. There is no class of patients for whom 
the physician alone ean do so little and the 
nurse so much—where, in many instances, the 
doctor is helpless without the nurse. No two 
cases are alike—few can be early classified— 
and the eall for quick decision, tact and initi- 
ative on the part of the nurse is much greater 
than for any other type of disease. 

There is no class of patients so large today 
as that of the mentally ill—mental diseases eall 
for more nurses than all! other diseases put to- 
gether, for there are more beds for mental pa- 
‘tients in the hospitals of the United States to- 
'day than there are in all our general medieal 
and surgical hospitals added together. So 
‘have not we, who are working in the cause of 
‘the mentally ill, a right to ask that nurses be 
edueated in the care and treatment of nervous 
and mental patients as well as of other patients, 
and has not the nurse who gives several years 
of her professional training, a right to demand 
that her edueation be rounded out and com- 
pleted, that she may take her place with these 
patients as well as with those suffering from 
other ills? 

The demand for nurses with psychiatric 
training is more than doubling each year. If 
nurses are not given this training how are we 
to supply the demands of the industrial plants, 
the hospitals, the courts, the charitable organi- 
zations, the schools and the community? Every 
publie school requires a nurse with phychiatric 
training, and the demand is always likely to 
be greater than the supply. Indeed, so great 
is the necessity for a better understanding of 


in mental hospitals who are ignorant, lazy, and 


mental problems in the schools that it is safe 
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to say that we must go farther and not only 
demand that school nurses have psychiatric 
training, but we shall very soon also require 
that our teachers shall have some knowledge of 
psychiatry and mental health, and include these 
subjects as a part of the curriculum of every 
normal school and college. The number of stu-| 
dents who break down under the preseut 
courses of study is alarming. It is well for the 
nurse to understand one or two of the causes 
which play an important part in the breaking 
down of our present-day society: I will men- 
tion two that have been pointed out by two 
ereat men. First, the great Italian, Bianchi, 
emphasizes, among other things, the stabilizing 
effect of work on the mind and deplores the 
prevailing conception that the fewer hours we 
have to work, the better off we are. He says, 
‘This is the view which politicians and labor 
leaders—to promote their own selfish intereSts! 
—are impressing the public. The result is that 
the shortening of the hours of labor, instead of 
giving leisure for home duties and family life, 
is deteriorating character and mental health, | 
as the free hours are devoted to loafing.) 
‘‘Work,’’ he says, ‘‘the great stabilizer of the| 
nervous system, is abhorred and shirked more 
and more—a sad perversion of the ideal aimed 
at in the early agitation for the eight-hour 
day.”’ 

The great French authority, Pierre Janet, 
says the present-day society has another factor 
to contend with which results in the breaking 
down of many minds and the resort to alcohol, 
drugs, ete. He says, ‘‘I have already had oc- 
easion to point out in this connection, a type of 
mental overwork that is typical of the age in 
which we live. The philosophic ideas in re- 
gard to the quality of man have brought to a 
common level, the ambitions of all classes. 
They have subjected all minds, no matter what 
the caliber, to efforts that our fathers never 
thought of making in the same manner.’’ <A 
dramatie author once said: ‘‘Several genera- 
tions are required to make a minister out of a 
janitor’s son.”?. . . 

If we could make the social struggle less se- 
vere; if we could check the desire to attain 
social pesition too rapidly, and if we could 
discourage dangerous ambitions, could we not 
unite what now seem irreconcilable: freedom 
of thought and tranquillity of beliefs? These 
are great questions and more closely linked to 
the problem of alcoholism, and also that of race 
suicide, than is commonly supposed. 

The dictum that ‘‘All men are equal,’’ a 
mistranslation of the ‘‘right of all men to an 
equal opportunity,’’ on which our democracy 
is based leads many to strive to compete much 
beyond their mental and physical strength. The 
result of instilling this idea that all are equal 
to shouldering responsibility or reaching equal 
heights into the minds of those who are not 
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stable, who are not gifted with the power to 
compete with their fellows is that they are 
forced to the front and encouraged to take po- 
sitions and responsibility they never should 
take. They fall by the wayside one after the 
other, some sooner, some later, and many of 
the patients today in the hospitals are the vie- 
tims of this application of the democratic idea, 
They have believed that all men are equal men- 
tally and physically, only to find too late that 
they have limitations which should have been 
recognized early in their lives. And here is an- 
other field for the properly educated nurse, who 
has daily contact with the unstable child or 
adult, and who should be able intelligently to 
size up their limitations, and at least in the 
ease of the child, help him to avoid the fatal 
result of too great ambition, and later the as- 
sumption of too great responsibilities. 

The difficulty in interesting nurses to take 
training in mental health is due, in the first 
place, to prejudice-—to the prejudice of the 
nurses themselves and the community at large 
— against these unfortunates. This prejudice 
dates back to the dark ages when the mentally 
afflicted were supposed to be possessed by evil 
spirits and were tied to the pillars of the 
churches and whipped by the priests — whipped 
to drive the devils out of them. It was this 
tradition which later led to the abuse of the 
mentally ill in their homes and in institutions, 
for whipping had been allowed by the churches 
and the towns also were permitted to chain 
these poor unfortunates in the almshouses and 
prisons—so why should not the ignorant at- 
tendants punish and maltreat them? Even in 
comparatively recent times, these people have 
been treated, not as patients, but as dangerous 
malefactors, relegated to almshouses and _ pris- 
ons, where they could do no harm —with no 
thought of the harm that was being done them. 
That prejudice, itself based on superstition, 
prevailed all over the world, and its influence 
is still felt by the nurses of today. And why 
not? Tas stress been laid during the training 
of these nurses upon the fact that the brain is 
only one of the many organs of the body which 
can beeome diseased the same as the liver or 
lungs or kidneys? Have they been told that dis- 
eases of the brain are the same in medical and 
nursing care as diseases of any of the other or- 
vans of the body ? The brain is the most highly 
developed organ of the body and its diseases call 
for the most scientific nursing. The study of 
the care of mental illness requires a higher in- 
telligence and education than of tuberculosis of 
the lungs or disease of the kidneys, ete., because 
we have in the brain not only a possible physi- 
eal condition in a very complex organ, but a 
psychie condition. Those who treat these cases 
must understand not only the organic brain, 
but its funetions—its variations from normal 
and its susceptibility to environment. A 
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large portion of eases of so-called brain disease Institution. 1921. Affiliations. 
show no sign of disease at autopsy. It is in Boston Hospital 17 Boston City Hospital, 
this large group of cases that the study of the pel en Param z 
individual and his environment rather than of stetrics, operating room 
the brain must be made, and the treatment and technique, general med- 
care directed accordingly. Psychiatry is such and surgical 

a deeply interesting study that, onee_a physi-| Q Xo tratning schoo 
cian really enters the realm of mental medi-| \feqfiela Hospital 4 (female) Bellevue and 
cine he rarely leaves it for’ any other branch. Allied Hospitals 

In fact, I know of no man who has ever left| “ardner Colony 0 

the practice of psychiatry for any other spe-| Monsen Hospital 1 sana eel and = Allied 
cialty after having gone into it deeply enough} joxborough Hospital 0 No training school 

to understand what it means. I believe it would| Massachusetts School 

be the same with the nurse, and that if the| | for Feeble-Minded > - 2 
nurses should voluntarily make the study of « 
mental nursing a part of their curriculum, or pi 

if it should come to be a required subject, many 72 

would be found who would choose it for their} * 

life work, because the field is so tremendous and| While the foregoing table represents the af- 
so interesting, and they can accomplish so much filiations, one must not be led to believe that the 
ood. | affiliation is mutual. For not one of these gen- 


There is one important point which must not 
be forgotten in speaking of the desirability of 
education of nurses in mental health work, and 
that is the benefit to the thousands of patients 
in our State Hospitals—State Hospitals for 
mental diseases today, but State Hospitals for 
Mental Health tomorrow. These hospitals are 
greatly in need of nurses with skill and scien- 
tifie training, and their training schools will 
undoubtedly develop to meet the demand which 
is bound to eome for training affiliates from the 
general hospital training schools as well as the 
demand for post-graduate courses for regis- 
tered nurses. 

The whole number of nurses and attendants 
employed in the ward service of our State 
Hospitals wholly in the Department of Mental 
Diseases for the year ending November 30, 
1921, was 1464.76, an increase of 211.67 over 
the previous year. There were 72 graduates 
only in this group. There were 3.61 rotations 
in this group compared with 4.18 rotations the 
previous year, and the average length of the 
interval between rotations was 3.35 months, as 
compared with 2.90 months the previous year. 
The affiliations in our State Hospitals are as 
follows: 


Nurses Graduated in 


Institution. 1921. Affiliations. 
Worcester Hospital 18 Boston City Hospital 
Taunton Tospital 13 12 months’ service at 


Boston City Hospital 
Northampton Hospital 5 12 months’ course at 
State Infirmary, em- 
bracing surgery, dis- 
eases of children, ob- 
stetrics and gynecology 
Danvers Hospital 6 Bellevue and Allied 
Tfospitals 
Westborough Hospital 4 Mass. THlomoeopathice 
Hospital, one year’s 
instruction in surgical, 
gynecological, obstetric, 
and pediatric nursing 


eral hospitals sent to the State Hospitals, to 
}which they are affiliated, any pupils. 

A second reason why we find it. diffieunlt to 
get good nurses for mental eases is that the 
education of the physicians themselves has un- 
til recently, been neglected. It is only within 
the last year that psychiatry has been made a 
required subject in Massachusetts medical col- 
leges, and a law has been passed making it 
obligatory, beginning in 1923, for all physi- 
cians to pass an examination in psychiatry be- 
fore they can register to practice in the State. 
It is no wonder that physicians have done so 
little in mental medicine when they have not 
been trained to recognize mental diseases, and 
they have naturally not expected their nurses 
to understand mental nursing. Now that psy- 
chiatry is an important part of the physician’s 
training, the younger men, at any rate, will be 
demanding nurses competent to look after their 
patients. It is a part of a program for preven- 
tive medicine. 

Another important part of the program to 
meet present-day medical needs is that, as 
physicians are obliged to pass an examination 
in psychiatry, so nurses must qualify in psy- 
chiatrie nursing before they ean register to 
practice in the State. This training would 
give the nurse a better chance to deal success- 
fully with her cases, mental and physical. It 
would make her one of the ‘‘sentinels of mental 
health,’’ as Donald Laird puts it, and help to 
afford an opportunity for psychiatrists, who 
now concentrate their efforts upon institutional 
eases, to turn their attention to the community 
and become real hygienists. 

The physicians, newly awakened to the im- 
portance of mental disease, and especially the 
young general practitioner who has himself 
been trained in psychiatry, will demand that 
his nurse shall at least know how to observe 
and report early mental symptoms, and care for 
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{ 
incipient cases of mental disease, often prevent-| 
ing their further development. This is a very 
important branch of mental hygiene, and no 
one has a larger part to play in it than the well 
trained general nurse, if she has the vision to 
rise to the oceasion and be prepared to meet the 
eall which is already becoming more and more 
The future development of mental hy- 
private practice but in pub- 


urgent. 
giene, not only 
lic health work in the sehool, in industrial medi- 
eine, and Is the 


nursing profession ready to rise to this demand, 


in the community, is assured. 
or will it be necessary to create a new profes- 
sion to meet it? If the our 
nurses demand both undergraduate training in, 
psyehiatrie nursing for all general nurses and 
post-graduate training for teachers and 
there is little doubt that the hospitals 


leaders among 


spe- 


elalists, 


will meet them half way and furnish it. 
[ believe that an exehange affiliation of the 
General Hospitals with the State To spitals 


would be of great mutual benefit, furnishing in 
both general and mental hespitals more intel- 
ligent nursing care. In the State Tospitals it 
would be the greatest eneouragement to the 
faithful and efficient nurses now on duty. Our 
forrteen State Hospitals graduated in the year 
1920 only 72 pupils out of an average daily 
ward service of about 1465.75, ineluding nurses 
and attendants. These State Hospitals have 
some affiliations with General Hospitals, but the 
general hospitals send no pupils in exchange for 
those who go to them for training in obstetries, | 
ete. It is a crime and a blot on our civilization 
that patients in mental hospitals have not long, 
ago been placed on the same basis of mediecal| 
eare and nursing as patients in our general 
hospitals. When the history of the State Hos-| 
pitals is finally written, an intelligent commun-| 
ity will wonder how the present staffs of| 
medical men and nurses have aecomplished so} 
much in the eare and treatment of the pa-| 
tients, handicapped as they have been. They 
certainly should be awarded distinguished ser- 
vice medals for having held the fort for  so| 
many years before the arrival of reinforcements. | | 


[I have permission from the Rockefeller | 
Foundaticn to tell vou that in a report on| 
“The Edueation of Nurses in this Country,’’| 
which they are soon to publish, they recom-| 
mend that all nurses shall have a course in| 
mental hygiene, ineluding at least three| 
months in hospitals for mental diseases allied} 


to general hospitals. before they receive their 
diplomas. This a step. and unless I 
am mistaken, no recommendation made by the 
Rockefeller Foundation along the lines of medi- 
eal work or improvement has failed to be fa- 
vorably aeted upon. 


is great 


AND 


‘to mental health of patients, 
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SUMMARY. 


1. Psychiatry is no longer confined to asy- 
lums, prisons, almshouses. It is now one of 
the foremost problems of social and preventive 
medicine and is playing its part in educational, 
industrial, judicial and military organization. 

2. Mental illness does not mean so-called in- 
sanity. Mental symptoms are frequently part 
of the picture in typhoid fever, puerperal con- 
ditions, autointoxication, and results of poison- 
ous substances taken from without into the 
body. 

3. Psychiatry and psyehiatrie nursing deal 
with the individual as a whole rather than with 
some particular organ. 

4. The final analysis in every case, whether 
it be medical, surgieal, obstetrical or what not, 
has a mental aspeet which needs to be taken 
into consideration: (a) The suicides of echronie 
invalids. The marked depression seen in 
cardiae and nephritie eases. (ce) The exalta- 
tion of the hyperthyroid eases, also seen fre- 
in tuberculosis. (d) The delirium of 
typhoid fever, The confusion and mental 
deterioration seen in brain tumors. (f) The 
hallucinations seen in toxie conditions. These 
are all part of the pieture produced by the 
inevitable mixture cf mental and_ physical 
conditions. 


1 
t)) 


quently 
(e) 


The mental atmosphere of the home ean 
studied by the nurse. It is she who 


5. 


be best 


‘comes into most intimate contact not only with 


the patient and the immediate members of the 
ifamily, but frequently she acquires a most inti- 
‘mate knowledge of the patient’ s personal life, 
including his worries, anxieties and the problems 
which he has to meet. With training pertaining 
the nurse can 
render reports which would be invaluable to 
the physician or surgeon in his task of making 
differential diagnoses. Hysteria, for example, 
may assimilate any symptom from the eategory 
of medicine, and it is only after a long period 
\of observation by one who is familiar with men- 
tal reactions.- that these svmptoms ean be in- 
'telligently interpreted. 


6. I do not appeal to you to enter the field 
of neuropsyehiatrie nursing on the basis of any 
pai a motives nor doT hold out at this time, 
any economic advantages whieh might result 
by entering this field. Rather would T lay 
stress on the facet that it is vour duty as mem- 
bers of one of the noblest of professions to 
neglect no opportunity to determine for vour- 
selves whether or not vou have a special in- 
terest and leaning toward psvchiatrie nursing, 
and you are also deprived of the reward and 


the satisfaction that comes from success in 


nursing a damaged personality back to health 
and happiness. 
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TanLe No, 16.—A Comparison of the Diets of Two Diabetic Children. 


Case No. Onset Present Urine 


Age Date Condition Sugar C. P. F. Cal. 
Date, 1922 


2007 5 yrs. 8 mos. Nov., 1920 June 0 165 70 44 


1336 
2661 5 yrs. 1 mo, Sept., 1921 May 0 36 42 114 1338 


At the request of Dr. Elliott P. Joslin, author of 
entitled ‘‘The Treatment of Diabetes Mellitus,’’ this correeted T 
No. 16 is enclosed. 


in Volume 186, No. 25, page 847, issue of June 22, 1922 
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PYELOGRAPHY: PRELIMINARY 
REPORT. 


By Oswatp S. Lowstrey, M.D., New York. 


| 
SuertLy after the perfection of methods 
view the inside of the bladder and to pass eath.| 
eters into the ureters, urologists began to use| 
opaque substances in conjunction with the x-ray, 
to outline the kidney pelvis. The first solutions: 
used were the colloidal silver salts. Collargol 
was the favorite of these. Urologists had not: 
been using this chemical long before they ap-| 
preciated the fact that there were certain defi- 
nite unfavorable reactions following its use. 
This led to animal experimentation by Keyes; 
which definitely showed that the collargol was’ 
apparently absorbed and redeposited under the 
capsule of the kidney. It then became the site 
of inflammatory reaction which in many eases 
was of a serious nature. 


Aregvrol, another colloidal salt of silver, was 
used in the same way and with the same result 
although not so marked. The pictures obtained 
by using argyrol were not nearly so clear as the 
eollargol pictures. Many attempts were then 
made to introduce other substanees, chief 
among which were argentide introduced by 
Young of Boston, and thorium citrate proposed 
by Burns of Baltimore. This latter group of 
substances was not so harmful as the first’ 
group mentioned but did, however, give rise to 
very considerable local and general reaction 
which sometimes assumed serious proportions. 


At this time in the development of pyelo- 
graphy. urologists became chary about inject- 
ing both kidneys at the same time and used the 
eravity method of introduction so as not to 
over-distend the kidney pelvis. Later Braash 
of Rochester, Minn., introdueed sodium bro- 
mide which was found to give quite satisfactory 
pietures with the x-ray and which did not re- 
sult in nearly so many loeal or general reactions 
following its use. In the meantime, at the 
elinie in the New York Hospital sodium iodide 
became general in its use and we found clinie- 
ally that the loeal and general reactions were 
not nearly so numerous as with any of the other 
solutions that had been tried. It was also ob: 
served that the pictures with sodium iodide 
were much clearer and better in everv regard 
than those produced by the use of sodium bro- 
mide. 

Upon reviewing the literature it was discov- 
ered that some years ago the use of sodium 
iodide had been advocated and an extensive 
and important research was written on the sub- 
ject by Cameron. This work had been over- 
looked by most urologists. 

In the past two years we have done more 
than five hundred pyelographies and of these 
cases there were only seven that had elevations 


of temperature, although most of the patients 


aS 


suffered slightly for a few hours from the dis- 
tention of the kidney pelvis. 


Having noted that the temperature reactions 


-and the discomfort of the patients were less 


after the use of sodium iodide we decided to do 
some experimental work to determine which 
chemicals were most suitable for pyelographie 
work. 

Beef kidneys were donated to this depart- 
ment by Wilson & Company. The folowing 
substances were injected into them after which 
an x-ray was made to determine the opaqueness 
of the substance used: 


1. Sodium salicylate. 
Tron pyrophosphate. 
Potassium citrate. 

. Ammonium bromide. 
Potassium iodide. 
Sodium bromide. 

. Sodium iodide. 


99 


A number of other chemicals were used but 
they did not east sufficient shadow to be of im- 
portance in this experiment. 


RABBIT EXPERIMENTS, 


Rabbits were used as the medium for deter- 
mining the amount of irritability to the renal 
epithelium caused by the various drugs. It is 
our practice to anesthetize the rabbit with ether, 
expose both kidneys through a lumbar incision, 
removing one kidney for a control and inject- 
ing the other kidney pelvis with the material 
chosen until the kidney is seen to expand under 
pressure. This is easily accomplished by in- 
serting a hypodermie needle through the wall 
of the ureter which is sufficiently large to allow 
of this procedure. The first three drugs—sodium 
salievlate, iron pyrophosphate and potassium 
citrate—were found to be somewhat irritating 


-and did not east a sufficiently good shadow to 


be of any considerable importanee. Ammonium 
bromide gave a most excellent shadow but 
caused a complete necrosis of the kidney into 
which it was injected. Potassium iodide was 
found to be exceedingly irritating. Sodium 
iodide and sodium bromide gave the most sat- 
isfactory pictures with the least amount of ir- 
ritation, with the balance very decidedly m 
favor of sodium iodide. 

Note: These rabbit experiments will be 
quoted at length in a further communication. 

The following is our method of procedure in 
doing a pyelogram: 

The interior of the bladder is viewed with 
the eystoscope and any abnormalities existing 
are noted. Lead catheters are then passed into 
the ureters to the kidney pelvis, if possible. 
Speeimens collected are preserved for chemical, 
microscopical and bacteriological examination. 
kidney functional test (phenol-sulphone- 
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phthalein) is then performed, after which the 
radiographer takes two pictures, one of the 
kidney and upper ureter, the other of the blad- 
der and lower ureter before any opaque sub- 
stance is introduced. If stone in the ureter is 
suspected, a double exposure plate is taken 


and the opening closed by operation, ~~ prog- 
nosis is very grave. Resection of viscera and 
incomplete closure of the defect is usually fol- 
lowed by death. Infants with large congenital 
hernia are often stillborn, or die soon after 
birth. If other viscera besides the intestine are 


after the method of Kretschmer. By following in the sac the infant has a small chance of sur- 
this method a stone in the ureter will be in ap-| viving operative treatment. Infants with small 
position to the lead catheter and then the x-ray congenital hernia are usually born alive, and 
tube is moved laterally. If there is a stone in| the most favorable results have followed when 
the ureter it will move with the catheter. If operation has been performed during the first 
the shadow is east by an object above or behind | few hours after birth. The mortality is about 
the ureter, it will not be in exact apposition to | 20 per cent. 

the catheter in the second picture, due to the The treatment of congenital umbilical hernia 
change in angle. Then the opaque material is, may be either mechanical or operative. 
introduced under gentle pressure until the pa-. Small congenital umbilical hernias can some- 
tient states that a sense of fullness is felt in the times be cured by palliative measures, which 
back. This is done simultaneously on each side consist in keeping the parts clean and dry, and 
and as soon as the sense of fullness, above men- | using a bland dusting powder or ointment. 
tioned, is noted, the injection stops and the pie-| Pressure on the tumor is maintained by wide 


ture is taken immediately, both of the kidney| 
and the upper ureter and of the bladder and 
lower ureter. 

After this has been done, the patient is 
placed in the sitting posture with a plate so 
placed that its middle is at the crest of the 
ilium, and therefore the entire course of the. 
ureter, a portion of the bladder, and the entire | 
kidney are included in the picture. Then the 
x-ray catheters are slowly withdrawn, sodium | 
iodide being injected into the ureter during the 
process. When the ureter catheter has been 
withdrawn to a point just within the ureter’ 
orifice, the picture is taken, and in this way any 
abnormality in the contour of the ureter or the 
position of the kidney will be brought out, as. 
is splendidly shown in some of our pictures. 

As soon as the picture is taken, the catheters 
are reintroduced a slight distance and the so- 
dium iodide drained off. The instrument and 
catheters are then removed. 

Most of our patients complain of a econsider- 
able amount of pain for a few minutes, which 
may extend ino several hours in certain cases. | 
but in only seven eases have we had elevations 
of temperature above 100 since we have been 
using sodium iodide as a medium for pyelo- 
graphy. The two photographs show the results. 
obtained by this method. 


adhesive straps passing entirely around the ab- 
domen. These can be most effectively applied 
if the child is suspended by his feet while they 
are put on. In this position he does not cry, 
‘there is no increase in intra-abdominal tension, 
and the hernia is easily reduced. When the 
skin becomes irritated from the straps, they 
should be temporarily replaced by a firm binder 
or elastic belt. 

The operative treatment offers the best chance 
for a permanent cure in all patients in whom 


‘it ean be used. Large hernias or eventrations, 


in which the viscera are irreducible and there 
is no chance of closing the opening, are inop- 
erable. A few cases are on record in which the 
herniated liver has been successfully reduced 


and the opening closed (Telsemeick, Reuter, 


Mitchell, Suttner, Allen, Maunoury, Runge, 
and Baum). Stewart saw a ease in which the 
liver was so firmly adherent to the fundus of 


the sae that reduction was impossible. Bene- 


dikt reduced the spleen successfully and Lan- 
derer reduced the stomach. 
The earlier the operation is undertaken, the 


“more chance there is for recovery. Le Jemtel 


operated half an hour after the child was born; 


Maran within one hour; Dunlop and Phenom- 


enoff operated an hour after the child was born, 


and MaeDonald’s patient was six hours old. 


In a study of 72 eases collected in the literature 
by Adler, where operation was undertaken in 


the first 24 hours, the mortality was 12 per 


THE IMPORTANCE OF EARLY OPERA- 
TION IN CONGENITAL UMBILICAL 
HERNIA. 


By Lerten F. Watson. M.D., 


Tn small congenital umbilical hernia, the out- 
look is fairly good if the condition is recognized 
early. the operation undertaken while the sac 
is still moist, and before the hernia has been 
Sesiiapaiallie size by the taking of fluid into the 
stomach. Unless the hernia.can be reduced, 


cent.. while after 48 hours it was 66 per cent. 

The two methods of operation are the extra- 
peritoneal and intraperitoneal. 

The extraperitoneal operation is the one most 
frequently used because it produces the least 
shock and gives the lower mortality. The am- 
nion and Wharton’s jelly are separated from 
the underlying peritoneal layer of the sae, 
without opening the abdominal cavity. The 
edges of the hernial opening are freshened on 
hoth sides, the sae folded over and sewed in 
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place, and the muscle and skin edges brought 
together over it with strong sutures. The tend- 
ency of the wound to pull apart is lessened by 
applying firm adhesive straps around the body 
The intraperitoneal operation is used when, 
for any reason, it is necessary to open the ab- 
domen to examine the viscera or to deal with 
peritonitis. If there is difficulty in reducing 
the liver. if usually ean be accomplished by in- 
cising the linea alba to widen the opening, and 
by dividing the round ligament of the liver. 


TREATMENT OF ASTHMA AND ASSOCT- 
ATED DISEASES IN CHILDREN.* 


By ALLAN R. CUNNINGHAM, M.D., Boston. 


the Children's Clinie of the Boston 


Dispensary. ] 


{From 


‘‘asthma and associated diseases,’’ T mean 
asthma, asthmatie bronehitis. and sueh  mis- 
cellaneovs conditions as may aecidentally give 
rise to similar symptoms. The term ‘‘asthma’’ 
is one which is hard to define when applied 
to children, this diffieulty being due to the faet 
that in voung children, and especially in in- 
fants. bronchitis frequently produces elinical 
symptoms suggestive of asthma. Also bron- 
chitis, beginning in infaney, or later, not in- 
frequently becomes recurrent. may disappear 


into the asthma of adult life. 
questioned, 16 began in infaney. 


As a means of differentiating asthma the per- 
centage of eosinophiles was determined in 12 
eases, only two of whom were at the time in 
the course of what might be termed an ‘‘at- 
tack.’’? In none of these was the percentage 
increased. It is doubtful if eosinophilia can 
be considered of value in the differential diag- 
nosis. Curshman’s spirals are not often found 
in the asthma of children. 


As allergy is accepted as a cause of a con- 
siderable group of asthma eases it would not be 
surprising if the term asthma became limited 
by practice to such as are of this nature. 

The frequeney with which allergy oceurs as 
a real cause is shown as follows: Thirty-six 
patients were tested with pure proteins from 
the Arlington Chemieal Co.; from twenty-seven 
to forty-five tests were made upon each patient, 
and all the tests were cutaneous. Eleven gave 
distinctly positive reactions to one or more pro- 
teins, with the formation of wheals at the point 
of inoculation. But the association of these 
proteins with the asthma could be confirmed 
in only six by the disappearance of symptoms 
when withheld, and one of these required, fur- 


*Read 
1922. 


before the New England Pediatric Society, April 74, 
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thermore, the use of vaccines before symptoms 
were entirely relieved. Thus about 17 per cent. 
of 36 cases were without much doubt due to 
allergy. 

Of the six. two were due to eat-hair, one to 
wheat, one to raw egg and wheat, one to several 
kinds of fish, and one to chicken-feather. One 
other of the eleven has not yet had the proper 
treatment. Ile gives a strong reaction to dander. 
Treatment is most suceessful when the of- 
fending protein is entirely avoided. If this is 
accomplished many patients show a_ strong 
tendensy to lose their hypersensitive condition. 
Immunization is sueeessful in some eases. but 
during the process it is as important to avoid 
accidental contaet as by the first mentioned 
scheme. There are two methods of producing 
artificial immunity; one by subeutaneous injec- 
tion at intervals of about 5 days.—the other by 
inereasing doses by mouth. As suggested by 
others, immunization by mouth is the method of 
choice in young children, because it is so much 
less disturbing to them. The greatest value of 
immunization is in eases sensitive to epidermal 
substances, such as eat-hair or horse-dander, 
but milk and egg cases ean also be treated in 
this way. Owing to the frequent spontaneous 
loss of the hypersensitive eondition by avoid- 
ing contact with the offending protein, it does 
not seem desirable or profitable to attempt to 
immunize except possibly against milk, but if 
the spontaneous loss of the hypersensitive con- 
dition does not occur in two or three months 
then immunization may properly be attempted. 

Sinee the number of allergie eases in this 
series is rather lower than other observers have 
reported. it may be that some of the eases 
not reacting might do so were more tests made. 
It is also possible that this group might be in- 
creased by the use of the more delicate intra- 
dermal tests. It does not seem that the der- 
mal method should be followed exclusively 
even though its results seem considerably more 
reliable. It appears that many authors favor 
the intradermal method in all their tests. and 
it is admitted that oceasional cases, which are 
allergie in nature, do not give positive dermal 
reactions. On the other hand are the eases 
oceasionally reported of shock following intra- 
dermal tests. 

In instances where positive reactions are not 
followed by improvement after avoiding the re- 
acting proteins, any one of three interpreta- 
tions may be made; first, that the protein has 
nothing to do with the asthma; second, that it 
is the real cause but has not been completely 
avoided; third, that it is only one of several 
causes, being associated. for example, with a 
secondary bacterial infection. 

For patients not so improved autogenous vac- 
cines were made from sputum and 20 patients 
were treated at intervals of about 5 days. These 
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patients received for a fai dose anywhere 
from 200 to 400 million. The last dose should 
contain at least 400 million. Some had more 
than one culture and two or more courses of 
vaeeine. The injections began with 50 million 
and were increased by this amount at each visit. 
Of these 20 a cure or very marked improve- 
ment took place in 7, or 35 per cent., thus 
demonstrating that such treatment is of con- 
siderable importance. 

For those treated, who did not improve, sev- 
eral explanations exist; first, some were not 
treated persistently enough; second, bacteria 
may not have been the cause either wholly or 
partially; third, they may have been partly 
the cause and improvement depended upon 
some other undiscovered factors; fourth, the 
vaceine may not have contained the right organ- 
ism; fifth, the offending bacteria may have been 
of types not readily producing immune reac- 
tions. 

Cases of asthmatic bronehitis due to bac- 
teria, if vnimproved by the intensive use of 
vaecine, may be greatly benefited or perma- 
nently cured by a change of climate, either per- 
manent or temporary. If the stay is to be tempo- 
rary all symptoms should have been absent for 
a month, at least, before the patient is per- 
mitted to return to his home. But even a short 
absence sometimes seems to give sufficient stim- 
ulus to the healing impulse. Improvement may 
not be immediate; patients should expect that 
two or three attacks may oecur at the new resi- 
dence and should not be allowed to give up 
this means of treatment on that account. Five 
of our patients were boarded out by the So- 
cial Service with the general directions that 
the plaee chosen should be inland and subject 
to a less humid atmosphere than Boston. They 
went to Wrentham, Barre. and Sharon, Mass., 
and to Redding, Conn., and to New Hampshire. 
Four are now well and one has been much im- 
proved. 


Fifteen eases in all, which were probably due | 


to bacteria, are now either well, or, in two eases, 
practically so; seven from autogenous vaccines, 
four by change of residence, and four by spon- 


These are sons of an epileptic mother and become 
asthmatie only during fits of temper. The 
case of hypothyroidism complained of asthma, 
constipation, nervousness and irritability, and 
her skin was of coarse texture. The principal 
gvround for making this diagnosis was the re- 
sult of giving thyroid, all symptoms, thereupon, 
disappearing very promptly. There was a re- 
currence of them upon omission of the tablets 
and upon substituting pituitary gland tablets. 
She has now been well for several months. 


The case diagnosed as_ debility and 
myocardial weakness due to puberty, showed 
asthmatic symptoms only after exercise. The 
diagnosis was borne out by the rapid heart 
action and her general appearance. Digitalis 
and graduated exercise, by rope-skipping, was 
followed by a disappearance of all symptoms. 

One patient was cured by tonsillectomy ap- 
parently, and one by drainage of a diseased an- 
trum, a condition which showed no localizing 
symptoms of its own. 

There were 33 patients with whom a fairly 
complete course of treatment was carried out: 
24 in all were relieved by treatment or sponta- 
neous recovery; 9 were not definitely relieved. 
Partial records from 10 others are quoted from. 


CHOLESTEATOMA OF THE TEMPORAL 
BONE, WITH THE REPORT OF AN UN- 
USUAL CASE. 


By JEANNETTE M. SHEFFERD, M.D., FALL River, MAss. 


Otolaryngologist, Union Iospital,. 


CHOLESTEATOMA of the ear has been known to 
pathologists since the writings of Virchow and 
Rokitansky, but there is still a great difference 
| of opinion in regard to the etiology, except that 
‘they are accumulations of epidermis. Troltsch 
regards them as retention tumors. Bezold con- 
siders them the result of the ingrowth of the 
epidermis of the external ear through a perfora- 
tion of the membrane into the tympanie cavity. 
Leutert distinguishes a real tumefaction and 
cholesteatoma brought about by the implanta- 


taneous improvement. 

A third group consists of those who h 
asthmatie symptoms from miscellaneous causes. 
These have to be weeded out by a very eareful 
study of the history and a thorough physieal | 


or laboratory examination. They can then be 
treated, either with or without sueecess, accord- 
ing to the nature of each, but at least with | 
the correct diagnosis. This group is represented | 
by six eases; one of hypothyroidism, one of de- 
bility, and myocardial weakness due to puberty, 
two in whom the neurotie faetor was well estab- 
lished, one due to disease of the tonsils. and one 
All are free 


to disease of the maxillary antrum. 
from symptoms except for the two neurotics 


‘tion of the remnants of the tympanic mem- 


ave | brane which are covered with epidermis (Polit- 


_zer). It is claimed that cholesteatoma may be 
_ primary or secondary, but from the report of 

cases, primary oecurrences are very rare com- 
“pared with secondary accumulations. There has 
been some question as to whether these tumors 
embedding the petrous portion of the bone and 
penetrating the tvympanie cavity do so during 
their growth or whether they originate in the 
middle ear and wear away the bone through 
constant pressure. 

Lueae reported a ease of primary cholestea- 
toma, in which the growth originated in the 
mucous membrane of the tympanic cavity, and 
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in which there was no symptom of suppurative | 
inflammation, nor was there a perforation of 
the membrane. Erdheim has also reported simi- 
lar cases of primary cholesteatoma, but far the 
vast majority of eases reported show that the 
formation of these tumors is secondary; espe- 
cially is this true in cholesteatoma of the mas- | 
toid antrum and cells. 

‘“‘With perforation of the pars flaecidi the 
invasion takes place more easily because of the 
more highly developed band of cutis and epi- 
dermis extending from the superior wall of the 
meatus to the membrana tympani. In other 
words, a more extensive growth of epidermis 
is found in this part than in other parts of the 
meatus (Politzer).’’ 

These growths may attain a considerable size 
without showing any sign of necrosis or ab- 
sorption of the bone, and often one may find, 
in addition to sclerosis, defects and excava- 
tions in the bone. In fact, the necrosis may 
be so marked as to leave bare the dura, lateral 
sinus and semicircular canals. These changes 
in the bone are produced partly by~ the con- 
tinuous pressure of the mass and partly by 
the atrophy of the bone which is associated 
with the pathologic condition in the lining, 
membrane of the middle ear. In the case I 
have to report, the tympanic cavity, the mas- 
toid process, and part of the squamous portion 
of the temporal bone were converted into one 
common irregular cavity. 

The patient was a woman twenty-five years 
of age, Portuguese, a housekeeper, married, 
four children, the last one seven weeks old. 
She was referred by her family physician who, 
said she had a discharging ear and a facial | 
paralysis. On examination of the left ear I| 
found it contained a large polyp and a slightly | 
purulent exudate. The polyp was about the: 
size of a bean and appeared to come from a| 
perforation in the superior portion of the drum. 
This was diffieult to determine exactly because 
of the size of the growth. She said the ear) 
had been discharging about seven weeks and | 
her only complaint was ‘‘too much headache.’’ 
There was but little nausea, slight nystagmus, | 
and vertigo. Both of the latter were increased | 
by induction. Careful questioning brought | 
forth the fact that she had had a discharging 
ear when a child, and slight pain since, but, 
not enough so that she had ever complained | 
to her husband. to whom she had been married | 
six years, and he did not know she had ever | 
had any previous trouble. | 

The polyp was removed by the use of an ear, 
snare, revealing a large perforation of the drum. | 
The removal of the polyp did not leave a clean | 
opening, that is, there seemed to be something | 
back of it. A probe could not be introdueed 
through it without pressure but came in con- | 
tact with a fibrinous. pulpy substanee. which did 
not bleed, and could not be cleared away with a! 
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curette. She was advised to enter the hospital 
for a mastoid operation and to this she con- 
sented. 

Operation.—Usual skin incision was made, 
the bone bared, but on attempting to use the 
chisel and mallet, as is the usual procedure 
in removing the cortex of the mastoid bone, the 


bone was found to be so soft and friable that 


the mallet could not be used; in fact, the whole 
cortex: broke away as easily as an eggshell, 
and the chisel was not used in removing any 
part of the bone. It was simply picked away 
with the curette and rongeur. On removing this 
thin layer of bone there was revealed a white, 
shining substance, pulpy in texture, and re- 
sembling very much the appearance of a Ber- 
muda onion. This proved to be an extremely 
large cholesteatoma, about the size of a small 
hen’s egg, and broken down and soft in the 
center. The walls of the tumor were disseet- 
ed from the cavity, which oeceupied the tym- 
panie cavity, the whole mastoid process, part 
of the squamous portion of the temporal bone 
and dipped deeply into the posterior cerebellar 
fossa, converting all this area into one enormous 
cavity. The inner wall of the cranium over the 
lateral sinus was eroded and the growth ad- 
hered directly to the sinus for about one-half 
by three-quarters of an inch in area. Just 
above this space the bone was again eroded, 


baring the dura for one-half by three-quarters 
of an inch. 


This neerosis also over 
the semicircular canals, and the facial ridge, 
although there was no evidence of a fistula. 
The growth dissected very freely from its pos- 
terior and middle portion well forward into the 
regions of the Eustachian tube. Here the sub- 
stance of the mass became soft and ragged, 
but detached readily under a dull curette, leav- 
ing the bony surface clean and smooth. 

The question now was how to cover such a 
largely exposed bone and prevent regrowth of 
the cholesteatoma. At the beginning of the 
operation the flap of periosteum had been eare- 
fully separated from both skin and bone and 
left free except posteriorly. This flap was 
tucked firmly into the posterior portion of the 
cavity and as far anteriorly as possible. A flap 
was formed from the posterior portion of the 
external canal and stitched to this periosteal 
flap and both were held snugly in place by 
gauze dressings. A small opening was left 
postaurieularly and inferiorly for drainage. 

The patient was in the hospital two weeks. 


'Two days after operation the facial paralysis, 


which had been extremely marked, had disap- 
peared and the headache gone. as were also the 
nystagmus and vertigo. 

The usual dressing continued. Eight weeks 
after the operation the discharge had ceased 
and at this writing six months after operation, 
there had been no return of svmptoms, the ear 
is dry and no evidence of cholesteatoma. 
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From the history of this case it is very evi-| parts of ‘the nervous system to withstand the 
dent that cholesteatoma of the temporal bone| wear and tear of life; they die early, so to 
may exist over a long period of time with slight | speak, and this dying early is the disease. Of late 
if any symptoms. This woman had worked in| there is a drift towards the origin of these con- 
the mill before and after her marriage, only | ditions in infection, and the Wassermann tests, 
being absent from work during the periods of | and especially the spinal fluid examinations, 
childbirth. How long she had had this; have shown, for example, that syphilis may 
cholesteatoma is of course impossible to say, but cause conditions which closely resemble true 
a week or two before the present ear symptoms progressive muscular atrophy and true multiple 
came on she had quite a severe attack of grippe, sclerosis. But aside from syphilis the relation- 
sore throat, and a head cold, to which she at-|ship of other infections or infective agents to 
tributed the facial paralysis and headache; and | multiple sclerosis, which has been especially sin- 
it was indeed difficult to convince either her gled out for attack, is such that at present the 
or her husband that the ear had anything to trend of opinion is decidedly that the histology 
do with it. The presence of the inflammatory | of this disease indicates an infection rather than 
condition of the throat and nose probably set) degeneration (Birley and Dudgeon). This opin- 
up a like condition in the Eustachian tube and | ion was freely expressed in the last meeting of 
middle ear which brought about the swelling g | the American Association for Neurological Re- 
of the enidermie mass and led to the increased | search. Certainly, the spinal fluid findings, 
pressure which brought about her headache,| which are present in many cases of multiple 
paralysis, ete. sclerosis, increased protein content, increased 

Similar cases are somewhat rare in litera-| number of cells, and the peculiar ‘‘paretie’’ 
ture, the striking feature of this case being | gold sol curve are remarkably like the picture 
the extensive absorption which must have gone | of inflammatory reaction. 
along over a long period of time and short dura- 
tion of svmptoms. Politzer says that the prog- 
nosis of these eases depends on the location, the 


The situation in the Parkinsonian syndrome, 
paralysis agitans, bears on this point, especial- 
ly in its connection with epidemie encephalitis. 
extent of the growth and the changes present 11 | [+ seems to have been firmly established through 
the ear. Cases are exceedingly rare in which a|ihe work of a line of investigators. prominent 
permanent cure is obtained after spontaneous €X-| among whom are Wilson Pie Ramsey Hunt. 
pulsion of the mass or after conservative treat-|that the essential lesion of this latter disease 
ment. In many eases cure is not obtained un-| j, jn the ‘‘naleostriatum’’ (that is, in the globus 
til the middle ear spaces have been laid open pallidus of the lenticular nucleus), which is an 
by operative measure, and even this is not al- important gray structure at the base of the 
ways suecessful. Bezold says relapses are MOSt rain. Held to be a degenerative disease, de- 
surely prevented when the cavity containing | nendent on the mystical and probably mythieal 
the mass is very large and exposed to the ex- abiotrophy, this view monopolized the field un- 
ternal atmosphere through a wide opening in |¢j] yery recently. What has shaken it are these 


the meatus or mastoid process. facets: First, that there oceurs occasionally with 
124 Franklin Street. syphilis a condition resembling the Parkinsoni- 
an syndrome, and due to syphilitic involve- 

. ment of the basal ganglia; second, that with 


epidemic encephalitis, and during the course 
of the disease, there is present in many eases 
Medical Progress. a group of symptoms which have been called 

eset the paralysis agitans type with mask-like facies, 

THE PROGRESS OF NEUROLOGY. tremor of the hands, and spasticity; third, and 
most important, it is now definitely established 
By ApraAHAM Myerson, M.D., Boston. that a certain number of individuals ‘‘recoy- 


Procress in neurology in the late years has ¢red’’ from epidemic encephalitis, develop 
been definite though not in any sense startling ¢radually a syndrome, not to be distinguished 
or sensational. The war gave much impetus to| Clinically from true paralysis agitans. 
the importance of this subject, since a very large| The cause of epidemie encephalitis is still 
pereentage of the casualties were neuro-psyehi-| problematic, though it seems probable that the 
atric. In the field of the organie diseases there} organism described by Loewe, Strauss, and 
has become evident a drift which is eneourag-| lirshfeld is responsible. These investigators have 
ing in that there is a dethroning of the fatal-| carried on a line of experiments, both in grow- 
istie coneept known as abiotrophy. Gowers, the|ing the organism and in the inoculation of rab- 
father of this idea, placed the blame of the} bits. which. on their face, seems conclusive that 
so-ealled degenerative diseases (progressive|a Berkefeld filterable micro-organism is respon- 
muscular atrophy, multiple sclerosis, lateral) sible, and that this organism can be recovered 
sclerosis, ete.) on the congenital inability of|from the scrapings of the nose during life. 
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Their work has been corroborated by Klinge|t 
and Davide, in Sweden, and to a certain extent 
by Levaditi and his group. If it becomes firm- 
ly established that this group of workers has 
isolated the micro-organism of epidemic en- 
cephalitis it will constitute a notable triumph 
for American medicine. Resembling poliomye- 
litis in some respects, the two diseases have 
been held to be one and the same by some elini- 
cians and pathologists, but certain points of dif- 
ference are evident. As Amoss especially em- 
phasizes, anterior poliomyelitis is easily trans- 
mitted to monkeys by inoculation with the in- 
fected nervous tissue of man, whereas this has 
not been definitely accomplished in the case of 
epidemie encephalitis. Further, the immune 
serum of anterior poliomyelitis will neutralize 
the toxie substances of this disease, whereas the 
immune serum of epidemic encephalitis will not 
do this. It does not seem to the reviewer that 
the spinal fluid picture is the same in the two 
diseases. There is a stage in anterior poliomye- 
litis where there is a leucocytosis present in the 
spinal fluid. This does not seem to be the case 
in epidemic encernalitis, and, furthermore, the 
increase in cells is usually higher in poliomye- 
litis than in epidemie encephalitis. 
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The prognosis and sequelae of epidemic 
encephalitis are summarized by Goldman, of | 
the Mt. Sinai Hospital, in the Archives of Neur- 
ology and Psychiatry, of May, 1921, as follows: | 

‘*1, Psyehie funetions, in some form or an-| 
other, were disturbed in 55 per cent. of these| 
patients. 

2. Insomnia was present in 55 per cent. of | 
the eases, | 
| 


3. Tremor and irregular involuntary move-| 
ments were found in 58 per cent. of the cases. 

4. The deep refiexes were altered in 30 per 
cent. of the cases, and tonus in the muscles was | 
disturbed in 18 per cent. 

5. The cranial nerves showed residual sigas! 
in 64 per cent. of the eases. 

6. Pupillary disturbances were found in 30) 
per cent. of the cases. Five patients had Argyll-| | 
pupils. | 

About 8 per cent. of the patients gave 
diana of progression at the time they were ex-| 
amined. 

8. The mortality among the 145 patients ad-| 
mitted to the Mount Sinai Hospital was 20 per 
cent. | 

From these findings one might venture this 
tentative prognosis: Probably less than 20 per 
eent. of the patients. who become ill with epi-| 
demie encephalitis die during the acute stage | 
of the illness, as usually only the most severe) 
cases reach the hospital. Of those who survive | 
the acute stage, about 10 per cent. may develop | 
a progressive disease of central nervous sys-| 
tem. The remainder will make a good fune- 


tional recovery in from six to twenty-four 


‘garded for 
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months, with the pecbabititeg of progressive ap- 
proach to normal after that period.’’ . 


The Situation in Neuro-syphilis. The impor- 
tance of this subject may be stated as follows: 
Syphilis ranks with tuberculosis, neoplasm, and 
the great plagues as a major affliction of man- 
kind, and neuro-syphilis ranks second to no.sub- 
division of syphilis in sinister standing. With 
the introduction of spinal fluid examination, 
and the use of Ehrlich’s remedy, neuro-syphilis 
became both capable of diagnosis and treatment 
in a way hitherto impossible, and there was 
naturally stimulated a study of the subject 
that reached its height recently, and now awaits 
new developments for further increase. The 
following statements may be made as typical of 
the present attitude of. neurology towards ecer- 
tain phases of neuro-syphilis: ‘‘Study of the 
spinal fluid should be earried out as a routine 
in all syphilitic patients, as an essential to in- 
telligent treatment. Spinal puncture should be 
performed after the first or second course of 
arsphenamine, and should be repeated at least 
onee before the patient is discharged, pre- 
sumably cured. If this is done in every case 
of syphilis, and treatment intelligently ad- 
ministered according to the results obtained, 
the incidence of clinical neuro-syphilis may be 
reduced to an absolute minimum.’’ This rather 
optimistic dictum is probably extreme, but it 
;must be emphasized again and again, and then 
some more, that the spinal fluid may be posi- 
tive when the blood is negative, and that the 
diagnosis of neuro-syphilis rests fundamentally, 
not upon blood Wassermann, but upon the 
spinal fluid examination, as well as elinical 
signs. Clinical evidence must never be disre- 
serology or spinal fluid evidence; 
at the same time that spinal fluid evidence is 
given a position of paramount importance. 


Some syphilographers and neurologists be- 
lieve that neuro-syphilis is on the inerease. In 
this connection the statement is commencing to 
ibe made that insufficient early treatment is 
worse than no treatment at all; that giving 
small doses of arsphenamine, and _ insufficient 
| doses of arsphenamine at first, stirs up the spi- 
'rochetes to greater activity. After the prelimi- 
‘nary and very vigorous treatment, small doses 
/are better than large doses. Many observers are 
opposed to mercurial treatment. As far back as 
Fournier and up to Gennerich, whose recent 


|monograph is the best, latest, and most authori- 


tative work on the subject, there have been men 
‘who claim that mereurialization predisposes 
the patient to tabes dorsalis and general paresis. 

Tfow shall neuro-syphilis be treated? There 
is no unanimity on the subject, and it may be 
said that each case is a law unto itself, and that 
no case except in the last stages of the disease 
should be discarded as non-treatable. Gennerich, 
to cite one author, dishelieves in the intraven- 
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ous method as having great value, and gives 
in great detail his own technique, which is a 
development of the intraspinous method. He 
uses sodium salvarsan in salt solution, with- 
draws a very large amount of spinal fluid, mixes 
the salvarsan salt solution with about 50 ce. 
of spinal fluid, and reinjects by gravity, keep- 
ing the patient absolutely quiet and in bed for 
two days, with the foot of the bed elevated. He 
gives precise directions as to dosage and tech- 
nique. His results have not been duplicated by 
others and there is a wide difference of opinion 
in regard to the value of the treatment. Recently, 
Solomon, of Boston, has set forth his views on 
treatment, which the reviewer thoroughly com- 
mends. He believes that all avenues of approach 
should be utilized, including the intravenous, 
the spinal, the cistern, and the intraventricular 
approaches. This, of course, takes the treat- 
ment of neuro-syphilis out of the hands of the 
general practitioner, and out of the hands of 
the syphilographer, and puts it where it really 
belongs, in the hands of specially trained men. 
It may be stated that all methods fail in some 
eases, and any method ineluding potassium 
iodide, which must not be forgotten as a thera- 
peutic measure in neuro-syphilis, hits the needs 
of some individual eases. It is wise to try one 
technique after another, starting, perhaps, with 
the intravenous method, and passing along from 
intraspinous to intraventricular. 


There are two techniques that have been in- 
troduced into neurology in the last few years 
and which deserve special mention. The cistern 
puneture, which has been so emphasized by J. 
B. Ayer, of Boston, is now accepted as 
a routine method of investigation of the central 
nervous system, which is relatively free from 
danger and easy of accomplishment. All re- 
ports bear out Ayer’s claim in this matter and 
give it a special place of importance. Its 
therapeutic values are also special in that it 
renders access to the brain possible when 
changes in the spinal cord and meninges render 
such access impossible to the spinal puncture. 
It is probably true that this method is destined 
for great usefulness and will become part of 
the honored technique of medicine. 


The second method introduced is the injec- 
tion of air into the ventricle as elaborated by 
Dandy. Dandy’s work has placed hydro- 
cephalus on a new footing, in that he shows 
definitely that the foramina of Luschka and Ma- 
jendi are necessary. and that when they are 
blocked hydrocephalus results, and_ that 
this blocking, as well as other lesions, ean be 
definitely shown by the ventriculogram. In other 
forms of hydrocephalus menigeal adhesions can 
be definitely located by the air injection. As 
a result of his work the treatment of hydro- 
cephalus has beeome possible surgically and 
good results are claimed by some writers. 


It is a little early to follow Dandy in his 
claim that ‘‘it is now possible to localize prac- 
tically every brain tumor at an early stage by 
means of (his) method of injecting air into the 
ventricles ’’ He is emphatic in denouncing the 
routine performance of decompressive opera- 
tions, which he considers as ‘‘the most harmful 
and indefensible operation in surgery.’’ This 
revolutionary view is naturally not as yet ac- 
ceptable. Time will tell whether the claims of 
this worker are justified or not, but certainly 
a great deal of hope is held out for the future 
of brain surgery by this technique. 

The drug luminal needs mention as a method 
of treating epilepsy. This synthetic product, 
related to the veronal group, and introduced 
into American neurology by Dereum, has been 
widely utilized for the treatment of epilepsy. 
It has not lived up to the extravagant claims 
made for it, and it is not in any sense a cure 
for epilepsy, largely because there is no single 
disease ‘‘epilepsy.’’ It is a good palliative 
remedy, better than bromides, but failing in 
many cases. In eonjunction with bromides, 
and the regulation of diet and living, it affords 
the best method we have at present in those 
cases where organic brain disease of a definite 
type ean be excluded, in the so-called idio- 
pathie eases. 

The situation in the functional nervous dis- 
eases has not been altered much in late years. 
Freud still holds a strong place in American 
psychiatry and some of his followers have out- 
Freuded Freud in a most remarkable way. 
Thus S. E. Jelliffe believes that multiple 
sclerosis ean be psychoanalyzed and found to 
be dependent upon complexes and emotional 
stresses going on in the unconscious. The re- 
viewer believes that Freud would be somewhat 
shocked, and greatly bewildered by the Jel- 
liffe analysis, and the opponents of Freud may 
well take comfort in the work of Freud’s fol- 
lowers. 


The ease of the returned soldier is costing 
the Veterans’ Bureau, and incidentally the 
United States Government, a great deal of con- 
cern and diffieulty. This is especially true of 
the psychoneurotie veteran. It is now three years 
and more since the war ended, yet there is a 
steady increase in the number of men asking 
for compensation and voeational training, who 
lay their ‘‘nervous’’ condition to the war. The 
larger part of these cases are genuine, yet it 
is diffienlt to aseribe, with certainty, the de- 
gree of disability sustained and its relationship 
to service. In how far is the present economie 
stress responsible? Tn how far is dissatisfaction 
with former social status and a yearning for 
a better social status, to be obtained through 
reédueation. responsible? A step forward in the 
treatment of these eases has been made in the 
Boston District, where an out-patient depart- 
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ment for the care of these psychoneurotic sol- 
diers has been established. There can be no 
question that hospitalization is harmful to the 
majority of the psychoneurotie veterans, that 
a competent handling in out-patient depart- 
ments is far better. The United States Public) 
Health Service, in codperation with the War 
Veterans’ Bureau, is sending its physicians to 
this out-patient department for a study of its 
methods, and undoubtedly it will become part| 
of the routine technique of handling the psycho- 
neurotic veteran throughout the country. 


Beviews. 


Gynecology — Obstetrics. Practical Medicine 
Series, Volume 5. E. C. DupLEy and Josep 
DeLee. 1921. 

Drs. Dudley and DeLee have abstracted all) 
the more important articles on gynecology and 
obstetrics that have appeared in the past year. 
The book is, as usual, a most valuable reference 


book, and serves to place in a convenient form | 
articles: collected from medical works through- | 
out the world. | 

The authors’ caustie remarks on the various | 
articles are not the least valuable parts of the 
book. 


Synopsis of Midwifery. A W. Bourne, 
B.A., M.B., F.R.C.S., England, Obstetrie Sur- 
geon to In-patients, Queen Charlotte’s Hospi- 
tal, ete. Second Edition. New York: Wm. 
Wood & Co., 1921. 

The author in his preface states that this 
little handbook ‘‘is an attempt to set the prin- 
cipal points of obstetrics before students pre- 
paring for qualifying midwifery examinations 
in a simple and concise manner.’’ | 

The book covers the usual fields of obstetrics, 
and for the students’ purpose of reviewing 
obstetrics quickly, it may prove of good ser- 
vice. For the most part the teaching is sound. 
and if it is used as an adjunct to textbooks on 
obstetries it will prove of value, but if it is used 
merely to cram for an examination, it can only 
do harm. It is not the type of book that it is | 
well to put into the hands of students. 


Obstetrics and Gynecology. Edited by Joun 
S. Farrparrn, Oxford Medical Publications. 
London: Henry Frowde, Oxford University 
Press, 1921. 

Fairbairn has brought together under various | 
English writers the essential material for the 
study of obstetrics and gynecology. Part One 
consists of the Life History of the Female Re- 
productive Organs; Part Two, Normal Repro- 
duction; Part Three, Abnormal Reproduction ; 
Part Four. The Infant; Part Five, Diseases of 
Women: Part Six, Publie Health, Social and | 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[JUNE 29, 1922 
Medical Problems; Part Seven, Operations and 
Other Therapeutic Procedures. 

The plan of the book is rather unusual in 
that it joins obstetrics and gynecology under 
one head and places the greater part of the 
obstetrics before the diseases of women. From 
the fact that it is a collective work with many 
authors writing on related subjects there neces- 
sarily is some overlapping. It is not to be 
expected that all the procedures and the tech- 


/nique given in this book will be agreed to by 


American physicians. It is interesting, how- 
ever, to read in such an interesting form the 
English methods of doing obstetrics. The close 
relationship of the diseases of women to ob- 
stetrics is brought out very clearly and a means 
to minimize these conditions clearly set forth. 


|The part on Public Health and Social and 


Medico-Legal Problems is a-most welcome addi- 
tion to any textbook. In the section on Opera- 
tions, the contributors have attempted to put 


/many procedures in relatively few pages, with 


the result that some of the descriptions of the 
operative technique are not as clear as one 
would wish for students’ use. 

It is a most excellent exposition of the sub- 
jects. and deserves a wide cireulation. 


Manual of Midwifery. WFenry Jevurrr, B.A.. 
M.D.. and Davin B.A... M.B. Third 
Edition. with 20 plates. 570 illustrations. 
New York: William Wood & Co., 1921. 


The third edition of this book appears with 
Dr. Madill as co-editor. What we said in re- 
gard to the second edition we feel only more 
strongly in regard to the third edition. It is 
a most valuable book, and American physicians 
interested in obstetries will all do well to own 
this as a book of reference. 


Individual Gymnastics. A Handbook of Cor- 
rective and Remedial Gymnastics. By 
LIAN Curtis Drew, Director of Department 
of Corrective Gymnasties, Central Branch, 
Y. W. C. A., New York City: Instruetor in 
Corrective and Remedial Gymnasties, Central 
School of Hygiene and Physical Edueation; 
Formerly Director of Department of Cor- 
rective Gymnastics, Teachers College, Colum- 
hia University, New York City; direction of 
Dr. FE. H. Bradford, Boston, and E. G. 
Brackett, Boston. Tllustrated with 100 en- 
eravines. Philadelphia and New York: Lea 
& Fehiger, 1922. 


Miss Drew’s book shows a clear conception 
of purpose. It contains valuable material for 
the physical director as well as the physiother- 
anist. As a whole, the statements are accurate. 
clear and concise. Emphasis has heen placed 
vpon matters of interest. partly from the view- 
point of the phvsieal director and partly from 
the viewpoint of the physiotherapist. 

Alone the edueational line Miss Drew wisely 
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emphasizes: 1, the importance of teaching good | goal to be sought, open operations must be 
posture; 2, the need and methods of stimulating more frequently performed. He also believes 
imterest in posture among school children; 3,| that internal metal splinting and bone-grafting 
the correct exercises and progression of these must be very complete and often extensive. 
exercises for faulty antero posterior posture;| Most surgeons would hardly agree that the 
4, the value of the schematograph; 5, the school trend of modern treatment suggests elaborate 
problems as related to posture; 6, the place of metal internal splinting as necessary or even 


individual gymnastics in physical education. 
Along the medical line, emphasis is placed 
upon: 1, visceroptosis and its treatment, so far 


as mechanical readjustment is of value; 2, scoli-. 


osis; 3, lateral deviations; 4, the importance of 
the correct use of the feet; 5, exercise, mas- 
sage and diet for constipation. 

The distinet features are: 1, the need and 


importance of knowledge of bodily mechanics 


for teachers of physical education as well as 
for the medical practitioner ; 2, practicability of 
teaching bodily mechanies in the daily physical 
training period; 3, the methods of examination 
for diagnosis of the most frequent abnormali- 
ties found among children. 


On Modern Methods of Treating Fractures 
(Including the Jacksonian Prize Essay on 
Bone Grafting). By Ernest W. Hey Groves, 
M.S., M.D.. B.Se. (Lond.), F.R.C.S. (Eng.), 
Surgeon to the Bristol General Hospital; 
Consulting Surgeon to the Cossham Hospital ; 
Surgical Director of the Ministry of Pensions 
Hospital, Bath. Seeond Edition, with 296 
illustrations. some of which are fully  col- 
ored. New York: William Wood & Co., 1922. 


This beautifully illustrated book of 424 pages 
by the well known editor of the British Journal 
of Surgery contains much suggestive text. The 
headings of its thirteen chapters give an excel- 
lent idea of its seope. They are as follows: 

1. The Teaching of Modern Problems. 

2. Massage and Mobilization. 

3. Treatment by Extension. 

4. Experimental Observations on Operative 
Treatment. 

5. Methods of Open Operation. 

6. Experimental Observation on Bone-Graft- 
ing. 

7. Bone-Grafting Operations for Fractures. 

8. Fractures of the Upper Limb. 

9. Fractures of the Lower Limb—Non-Oper- 
ative Treatment. 

10. Fractures of the Lower Limb—Operative 
Treatment. 

11. Mal-United Fractures. 

12. Open or Compound Fractures. 

18. Ununited Fractures. 

The work is not designed to be a textbook for 
either students or a complete reference book 
for general surgeons. It is important as repre- 
senting the conclusions of a thoughtful surgeon 
whose extensive experimental work has been 
checked by a very wide war and civil expe- 
rience with elinieal problems. The author’s 
experimental work has led him to the conviction 
that if anatomical reposition -of fractures is the 


jadvisable, except in occasional instances, in 
order to obtain entirely satisfactory functional 
_end-results. 

He pleads for absolute aseptic technique in 
clean operation on bone, but considers Sir Ar- 
_buthnot Lane’s non-touch standards too meticu- 
lous and believes them often actually prejudi- 
cial to quick and accurate work. 

_ The summaries of his very full discussions 
of the mobilization treatment of fractures, ex- 
/perimental work, metallic fixation, bone-graft- 
ing, and operative methods are excellent. A 
wide knowledge of the significant work of other 
men and of the old and modern literature adds 
-to the value of the book. 


Lehrbuch der Grenzgebiete der Medizin und 
Zahnheilkunde (Textbook of the Borderland 
of Medicine and Dentistry). By Dr. Jutrus 
Miscn, Dentist in Berlin. Leipzig: F. C. W. 
Vogel, 1922. 


This work is in two volumes of nearly 700 
pages each. The branches of medicine which 
have a bearing on diseases of the teeth and jaws 
are taken up in such a way as to present to the 
‘dentist in a single book all the medical infor- 
mation which he will need and which he must 
otherwise obtain from many sources. To the 
physician the book offers in accessible form the 
|knowledge of dentistry which is likely to be 
| valuable to him through its bearing on diseases 
| with which he may be called upon to deal. The 
| book is divided into sections, each contributed 
by an eminent physician and supplemented by 
the author. The margins of the supplements 
are set in so that they are distinguishable at 
a elance from the contribution of the physi- 
‘cian. 
| The subjects of the ten sections of the book 
_are diseases of the internal organs, of children, 
‘of the nervous system, of women, of the nose, 
‘throat and larynx, of the ear, of the eye, syphi- 
lis. and oeeupational diseases. 

Though the matter is concisely presented, the 
size of the book is rather formidable, owing 
nartly to the fact that a wide range of diseases 
is ineluded, and partlv to the use of large print 
and thick paper. There are many excellent 
illustrations. a considerable number of which 
are in color. 

The author claims that his work is the first 
of its kind. and we have seen nothing like it in 
‘anv lanenage. Tt would seem that the hook 
|may prove extremely useful to dentists and 
|verv helpful to physicians for purposes of ref- 
erence, 
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By Epwarp Huntineton M.D. 

New York: The Maemillan Co., 1922. 

Dr. Williams has in a lucid manner outlined 
the nature of opiate addiction and its treat- 
ment. The book is not a monograph with ref- 
erences, but a pleasing and informative exposi- 
tion of the subject. In the fifteen-page intro- 
duction there is an excellent discussion of the 
legal control of the narcotic problem. A little 
more than half of the contents is given to the 
subjects of gradual reduction treatment and 
rapid withdrawal methods. The last chapter 
entitled, ‘‘Comments and Observations,’’ illus- 
trates bits of the addict’s life and the light in 
which one should view these sufferers. This 
small volume is of distinct value to anyone 
wishing to be acquainted with the subject; a 
subject upon which many physicians are not 
well informed. 


“The Mechanics of the Digestwe Tract. By 
Water C. Atvarez, M.D. New York: Paul 
B. Hoeber, 1922. 


This book presents in a small volume the con- 
clusions and some tentative deductions from a 
large amount of laboratory research which has 
been the basis of a large number of articles in 
the periodical literature. It is an important 
work, and one whose ultimate value can be 
decided only by further study and discussion 
by physiologists, and not by any present re- 
view. The general teaching, so far as it is fol- 
lowed by one out of touch with special labora- 
tory physiology, is to the effect that the muscu- 
lature of the digestive tract is autonomous, or 
controlled by its inherent properties, rather 
than subject to nerve control, as has been pre- 
viously taught. Moreover, the muscle of differ- 
ent parts of the digestive tract differs in action, 
aceording to its location, and the differences 
in actioz throughout the digestive tract change 
progressively in the course of the tract, accord- 
ing to a ‘‘gradient,’’ or progressive variation, 


by which all parts of the tract are normally | 


coordinated so as to produce the normal effect 
upon the course of their contents. 

The experimental evidence is based chiefly 
upon studies of small excised segments which 
earry the conviction that their accuracy is be- 
yond question. The discussion delves deeply 
into the literature of physiology, both human 
and comparative, for additional evidence, and 
a large bibliography is appended. 


Here the author discusses disturbanees 
intestinal funetion whieh 


orders. 
of gastrie and 
‘‘eradients,’’? or reversed peristalsis. His 
as a whole is highly suggestive. 
it deals with the intestinal tract it 
one with a probability of its truth. 


mil 
arcument 
so far as 
impresses 
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Opiate Addiction: Its Handling and Treatment. 


Of chief | 
interest to physicians is the chapter on Practi- | 
eal Applications of the Theory to Clinical Dis- | 


may 
plausibly be explained as the results of abnor- | 


Tn. 
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| xtension of the theory to cover the disorders 
of the stomach, however, involves a greater re- 
vision of the clinician’s previous memories and 
beliefs as to physiology. 

So much is attributed to disturbance of motor 
function that the reader can not avoid question- 
ing whether the author has not focussed his 
attention too closely. on peristalsis to the ex- 
clusion of other factors which perhaps we can 
not, after all, afford to disregard. It may be 
that this work will institute an important modi- 
fication of our conception of the elinical dis- 
orders of the stomach, but before its general 
acceptance by clinicians more evidence more 
simply stated will be necessary. 


Pharmacology and Therapeutics. Edited by 
BERNARD Fantus, M.S., M.D. Preventive 
Medicine. Edited by Wm. A. Evans, MS., 
M.D., et2., with the collaboration of G. Koru- 
LER, M.D. The Practical Medicine Series, 
Vol. vi. Chicago: The Year Book Publishers, 
1921. 


While this volume of the series includes two 
separate subjects, both divisions serve a similar 
purpose in their respective fields, namely, to 
enable a reader to read quickly in brief sum- 
mary, a large number of publications of pos- 
sible importance that would otherwise have 
escaped his attention. The first section, de- 
voted to Pharmacology and Therapeuties, is of 
the greater interest to most physicians. Here 
the editor’s task in seleeting from a very large 
number of published reports only those which 
present a reasonable prospect of proving of 
value has been a difficult one, but he seems to 
have accomplished it with good judgment. The 
result is a large number of suggestions and 
cautions, and discussions, bearing upon medical 
treatment, which deserve consideration. Un- 
doubtedly, a certain proportion of the meas- 
ures suggested will not stand the test of time, 
and certain views will be modified in the future. 
Few, if any, epoch-making advances appear. 
Still, most readers, who are practising physi- 
cians, will find certain measures deseribed which 
/are worthy of a trial, and certain considera- 
tions which may lead them to modify their pre- 
vious methods. In the section on Preventive 
| Medicine, the need for critical selection seems 
'to have been less urgent, but much is included 
| that is of interest both to the physician and to 


ithe health officer. 


The Treatment of Common Female Ailnents. 
3v FREDERICK JouUN McCann, M.D. (Edin.), 
M.R.C.P. (Lond.), F.R.C.S. (Eng.), Surgeon 
to In-Patients Samaritan Free Hospital for 
Women, London; Consulting Gynaecologist, 
West End Hospital for Diseases of the Ner- 
vous System; Late President West London 

| Medico-Chirurgical Society, ete. London: 

Edwin Arnold & Co., 1922. 
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This book is written to serve as a guide to 
the practitioner in the treatment of those com- 
mon ailments encountered in the course of an 
ordinary general practice. 

Infection, Abortion and Puerperal Infection 
have been separately considered because of their 
preponderating influence in the causation of 
these ailments, whilst chapters are added on the 
diagnosis of pregnancy and the diagnosis of 
cancer in the womb. : 

The book contains chapters on the following 
subjects: Pain in the Lower Abdominal and 
Pelvic Regions; Menstrual Disorders; Uterine 
Haemorrhage (Metrorrhagia), and Vaginal 
Ilaemorrhage; Infection as a Cause of Female 
Ailments; Uterine and Vaginal Discharge; 
Frequent and Painful Micturition; Sexual Ail- 
ments; Pruritus and Allied Conditions Affect- 
ing the Vulva; Baekward Displacements of the 
Uterus; Prolapse—Uterine and Vaginal; Abor- 
tion; Puerperal Infection; Inflammation of the 
Fallopian Tubes (Salpingitis); How to Diag- 
nose Pregnancy; How to Diagnose Cancer in 
the Womb. 

This little volume of 152 pages gives the 
reader a fairly adequate but very brief idea of 
the various conditions described. The author’s 
paragraphs are in most cases much too short; 
they would be valuable to an experienced prac- 
titioner but not so valuable to a man seeking 
detailed information. They are oftentimes more 
suggestive than deseriptive. A considerable 
amount of space is devoted to medical treat- 
ment, and preseriptions are written out in de- 
tail. There are no illustrations. There is an 
index of eight pages. This book would not be 
suitable for a medical student as it does not 
go enough into detail or pathology. 
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THE DIAGNOSIS OF SYPHILIS. 


Hazen (Am. Jour. of Syph., Vol. v, No. 3, July, 
1921) gives the advice “Be quick to suspect syphilis, 
be slow to diagnose syphilis.” The article cannot 
be reviewed and should be read by everyone; so 
concisely stated are the 25 methods of examination 
that the article would have to be presented in toto 
to be of value. These 25 methods extend from the 
examination of the primary, through ophthalmic and 
neurological and serological examinations, to the 
autopsy. All are urged to read the original article. 


VALUABLE METIIOD oF 
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LUETIN. 


Warp (Am. Jour. of Syph., Vol. v, No. 3, July, 
1921) presents in the form of charts and graphs 
the results of luetin tests in a considerable group 
of syphilities of all stages and in potential syphilit- 
ics. Luetin was made according to Noguchi’s orig- 
inal formula, except that six strains were used 
instead of two, and that the cultures were older 
than Neguchi’s. In a large number of these cases 
simultaneous Wassermann tests were made, using 
both the alcoholized human heart and cholesterin- 
ized antigens. 

The results lead to the conclusion that as an 
indicator of the value of antisyphilitic treatment 
it verifies the Wassermann in a high percentage of 
cases, but remained positive in 10 per cent. to 15 
per cent.; and that each alone, the luetin and Was- 
sermann tests, expresses but a limited truth; to- 
gether a more rational conception is possible, espe- 
cially in estimating the establishment of a cure; 
that luetin is in need of standardization and prob- 
ably can easily be improved. 

[A. W. C.] 


TREATMENT IN SELECTED 


CASES OF SYPHILIS. 


Guy (Am. Jour. of Syph., Vol. v, No. 3, July, 
1921) emphasizes very strongly the need of indi- 
Vidualization in treating syphilis and of long con- 
tinued treatment in syphilis, and of intensive treat- 
ment in cases that are physically fit. 

He outlines the type of treatment he has used 
in a number of cases in all stages who are physi- 
cally fit. aggregating about 500 intravenous injee- 
tions—a modification of the method advocated by 
Pollitzer. He gives 0.1 gm. of arsphenamin for 
each 30 pounds of body weight on each of three 
suecessive days. This is repeated after one month, 
and again one month later. In-selected primary 
cases he has occasionally given the second three 
injections after an interval of two weeks. Mer- 
cury is given by intramuscular injections up to the 
limit of tolerance during the whole period and for 
a month after the last group of arsphenamin injec- 
tions. Then a rest of eight weeks is given and the 
whole repeated, except in dark-field-positive, Was- 
sermann-negative Cases. 

fA. W. C.] 


THE Toxic ACTION OF ARSPITENAMIN AND 
NEOARSPHENAMIN. 

PatcH (Can, Med. Assn. Jour., Vol. x1, No. 8, 
Aug., 1921) discusses the standards established by 
the United States and the British governments for 
toxicity tests of the arsphenamin group and reviews 
recent literature on tests, preparation of the drugs, 
and the essentials of safe technique in administra- 
tion. It is probably true that there is no one cause 
of reactions, but that causal factors are to be found 
somewhere in the relation between patient, drug. 
and technique. He emphasizes the fact that the 
solution of the drug for administration involves 
accurate and important chemical reactions and that 
all reagents should be chemically pure and all appa- 
ratus scrupulously clean and all quantities exact. 
Glassware should be dry sterilized. Only freshly 
distilled water should be used. For arsphenamin 
injections, isotonic saline should be used, 20 ec. 
to 0.1 gm. of the drug.’ Chemically pure sodium 
hydrate should be used, adding slowly until it 
clears, then one-fifth in excess, all without vigorous 
shaking. The solution should he administered as 
soon as possible and given slowly. For neoarsphena- 
min, if concentrated solutions are used (0.2 gm. in 
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3 ©«@), distilled Water should be used. 
solutions are used, normal saline solution should be 
the medium. 

Ca 


PREVENTION OF MENTAL BREAKDOWN, 


Aug., 1921) sums up his ideas of possible control 
of the problem as follows; 

1. Medical and social. By the adequate preven- 
tion and treatment of aleoholism and syphilis. 

2. Heredity. By steps to prevent the bringing 
into the world of individuals likely to have a mental 
breakdown. This may be obtained to some extent 
by contraceptive measures, and possibly, in certain 
cases, by sterilization, but chiefly by building up 
high social ideals and a strong and enlightened pub- 
lic opinion, and by emphasizing the true object of 
matrimony. 

Developmental. Insure for each child 
healthy body. Develop in each individual healthy 
habits of thought and objeetive interests, taking 
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care that more youthful or inefficient modes of ad- | 


Oct., 


justment do not become fixed. Balance’ properly 
the child's physical and mental activities. Face 
frankly and take steps to counteract abnormal tend- | 
encies in the child. Open out the child with a 


sensitive and “shut-in” personality. 
chopathie or neurotic child to control himself. Guide 
the boy and the girl through the troublesome period 
of puberty. Sex knowledge should be imparted to 


the child in the home by the parents as it is spon- /quently as might be thought. 


taneously demanded. 
4. Immigration. Wise 
gration laws are required. 


and well-enforced immi- 


EA. W. 


UNSUSPECTED SYPHILIS OF THE NERVOUS SySTEM: ITS 
LABORATORY DIAGNOSIS. 

MAITLAND (Can. Med. Assn. Jour., Vol. xt, Nos. 9, 
10 and 11, Sept., Oct. and Noy., 1921) summarizes 
his article as follows: , 

A large percentage of unselected cases of syph- 
ilis have central nervous system involvement as evi- 
denced by pleoeytosis and positive Wassermann 
reaction in the cerebrospinal fluid. The onset may 
be very early. In a few cases they were demon- 
strable before the blood Wassermann became _ posi- 
tive. 

The lesion is undoubtedly a syphilitic meningitis. 
This conclusion is based not only on the lymphocytes 
in the spinal fluid but also on the frequent appear- 
ance therein of polymorphonuclear leucocytes when 
the count is high. In a large proportion of the af- 
fected eases the finid showed a positive Wasser- 
mann reaction, and in one ease (with 1000 cells 
per e.mm.) S. pallidum was demonstrated in the 
fluid by the dark-ground illumination. The C. N. S. 
involvement was found in all stages of the disease. 
A striking feature of the investigation was the 
large percentage of so-called “latent” cases with 
spinal fluid alterations, 

Another outstanding feature was the very fre- 
quent absence of symptoms or signs of disturhed 
nervous function. A considerable proportion. how- 
ever, had lesions of the eye grounds. slight in ex- 
tent, but nevertheless indicative of a beginning reti- 
nitis. 

Affections of the internal ears were found not to 
be a reliable indieation of C. N. S, involvement in 
the cases of this series. 

The intravenous administration of novarsenobillon 


restored many eases to normal and in others ef- 
fected a marked improvement in symptoms and 
findings. On the other hand. a few eases showed 
a definite resistance to treatment, and in some the 


Teach the psy- | 


| the difficulty of bringing about 
BARAGAR (Can. Med. Assn. Jour., Vol. x1, No. 8, | 
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If dilute | meningitis actually progressed in spite of repeatedly 


renewed treatment. 

The finding of cerebrospinal fluid with increased 
cell count should have a profound bearing on the 
prognosis and treatment of a case of syphilis. As 
soon as the organisms have invaded the C. N. S. 
a cure is increased. 
lailure to cure Was four times as common in cases 
with over ten cells per @.mm. as it was in those 
Whose fluid was normal. One reason that may ac- 
count for this failure is the relative inability of 
salvarsan and other similar compounds to _ pene- 
trate into the brain parenchyma. 

In view, therefore, of the important bearing that 
an involvement of the C. N. S. has in the prognosis 
and treatment of syphilis, it is probable that lum- 
bar puncture should never be omitted as a routine 
in the first examination of all cases of syphilis. 

(A. W. C3 


DEFORMITY AS A CAUSE OF CARDIAC HYPER- 
TROPHY AND DILATATION, 


SPINAL 


FINLEY (Can. Med. Assn. Jour., Vol. x1, No. 10, 
1921) describes four cases, two of them with 
autopsy, of severe kyphosis and scoliosis with seri- 
ous embarrassment of heart action. The lung ¢a- 
pacity in the two autopsied cases was greatly dimin- 
ished also. The cases showed a “normal dyspnoea” 


| with cyanosis and varying degrees of fluid in the 


serous cavities. The cases are reported to empha- 


| size the fact that such cases exist, and not as infre- 


(A. W. 


THE CAUSE OF THE “AMMONICAL DIAPER.” 


‘Hart (Can. Med. Assn. Jour., Vol. x1, No. 10, 
Oct., 1921) takes up in detail his methods of study- 
ing the problem and gives in chart form the results 
of careful study of several cases. He is very sure 
that the ammoniacal diaper is due to external 
causes, of which the most frequent is the leaving 
of alkali after washing. The second cause is the 
contamination of the urine by organisms either from 


an infection of the genito-urinary tract or from 
some contamination from the outside. The free 


ammonia comes largely from the breaking down of 
the ammonium salts in the urine, so that a liberal 
diet is a factor; starvation, by reducing the ammo- 
nium salts excreted, temporarily cures the condi- 
tion. A nearly neutral urine will more easily than 
a highly acid one become alkaline and liberate am- 


monia. The administration of large amounts of 
alkali will decrease the excretion of ammonium 
salts. A highly concentrated urine, containing rela- 


tively more ammonium salts, will give off more am- 
monia than a dilute one. From a clinical stand- 
point all that one need consider is boiling of the 
diapers to get rid of the contamination by bacteria 
and thorough rinsing to get rid of the alkali left 
in washing. 

W. C.] 


TRANSFUSION IN SEVERE BURNS IN INFANTS 


AND YOUNG CHILDREN. 

Ropnertson (Can. Med. Assn. Jour., Vol. x1. No. 10, 
Oct.. 1921) describes the results in seven eases of 
severe burns in young children, using the following 
technic, worked up to try to prevent the secondary 
or toxie shock: Blood is withdrawn from what- 
ever vein is selected, most conveniently the longi- 
tudinal sinus, or external jugular, or saphenous, 
until the child shows signs of serious blood loss; 
then transfusion is started by another vein, the out- 
flow being still allowed with care for some little 
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time yet. If the margin of safety is too closely 
approached and the pulse becomes imperceptible, 
adrenalin will bring back the tone of the circula- 
tion until enough blood flows in to take care of 
everything. Figures showing the severity of the 
burns and temperature charts accompany the case 


histories. 
[A. W. C.] 


OBSERVATIONS ON THE ETIOLOGY OF INFANTILE 
ECZEMA. 

Wricnt (Can. Med. Assn. Jour., Vol. x11, No. 1, 
Jan., 1922) found that eczema in breast-fed babies 
usually occurs in the well-nourished. Skin tests 
in several cases showed a sensitization to articles 
of food, such as white or yolk of egg, which had 
never been fed to the infant, but which the mother 
was eating in considerable quantity; when these 
articles were removed from the mother’s diet the 
eezema usually improved greatly or disappeared 
entirely. 

In artificially fed babies there is frequently an 
offending protein directly taken by the baby, and 
in such cases it can be tested for and removed from 
the diet. Some of these babies, however, show no 
positive skin tests to any of the foods; many of 
them improve on fat-free diet, with later gradual 
replacement of the cream. The author advises 
local care of the skin, of course, as well as regula- 
tion of diet. fA. w. 6.3 


Some NEw ANAESTHETIC ETHERS. 


WersteR (Can. Med. Assn. Jour., Vol. x11, No. 1, 
Jan., 1922) says that ethyl ether as prepared for 
anaesthetic purposes contains small quantities of 
impurities, especially alcohol, water, acetone, mer- 
eaptans, thio-ethers, and, after oxidation on stand- 
ing, aldehydes, peroxides, and acids. Cotton of 
Toronto worked out the “Cotton Process Ether,” con- 
sisting of highly refined diethyl oxide plus two vol- 
umes of ethylene, one-half volume of carbon diox- 
ide, and one per cent. by weight of ethyl alcohol; 
he did this after finding that chemically pure ether 
has no anaesthetic properties. The author used it 
by the open and closed methods and with nitrous 
oxide and oxygen, and found little or no advan- 
tages over the usual preparations of ether. An- 
other, ethanesal, was worked out by Wallis ‘and 
Hewer of London; this contains two per cent. of 
the ketones added to pure ether. The following ad- 
vantages are claimed for it over ordinary ether: 

1. It is less toxie than chloroform or ether, and 
the margin of safety is greater than with ether. 

2. Less irritating to the respiratory passages 
than ether. 

3. Post-annesthetic vomiting is less than with 
chloroform or ether. 

4. The taste and smell noticed afterwards by the 
patient are much less than with ether, and are 
generally absent. 

5. The pulse pressure is higher than with ether 
or chloroform. 

The author does not find these claims untrue, and 
finds that the stages are rather shorter. relaxation 
is greater, breathing more quiet, and only two-thirds 
as much is required. The patient may be carried 
much lighter thorughout than with ordinary ether. 
[A. W. C.] 


Ettorocy or RIcKeEts. 


TIspALT. (Can. Med. Assn. Jour.. Vol. x1, No. 12. 
Dee., 1921) takes up in detail the various theories 
of the causation of rickets and gives seven photo- 
micrographs illustrating rachitie changes. He 


summarizes his article as follows: Pathological 
conditions have been produced in the bones of rats, 
which bear a fundamental resemblance to the bone 
lesions present in human rickets. These changes 
have been produced by feeding (1) diets containing 
an insufficient amount of phosphorus and an un- 
identified organie factor, the other organic and in- 
organie constituents being at an optimal concentra- 
tion; (2) diets containing an insufficient amount 
of calcium and the unidentified organic factor, the 
other organic and inorganic constituents being at 
an optimal concentration. 

Congenital or foetal rickets, if it occurs at all, 
is an extremely rare condition. No proof has been 
given that rickets is due to a derangement of the 
function of the glands of internal secretion and 
no evidence has been advanced that infection, con- 
finement, or defective hygienic conditions are more 
than contributory factors in the production of this 
disease. A deficiency of phosphorus alone, calcium 
alone, or the anti-rachitic factor (fat soluble A?) 
alone, in the’ diets given to rats, will not produce 
rickets. 

The geographical distribution of rickets may be 
explained on the basis of the effect of the diet, and 
possibly of sunlight, on the prevention of the dis- 
order. In the tropics the children are not only ex- 
posed to sunlight, but their diets generally have 
a large percentage of leafy vegetables which con- 
tain a considerable quantity of both the anti-rha- 
chitic organic factor and the inorganic salts. The 
anti-rachitiec organic factor is contained in large 
quantities in cod liver oil, and so far as it is known 
rhachitie lesions canndt be produced by any means 
provided this oil is supplied in the diet. The use 
of fish as a staple article of food by the inhabitants 
of the far North gives an adequate explanation for 
the infrequent occurrence of rickets in that region. 

The possible effect of sunlight on the prevention 
and healing of rickets and the favorable results 
obtained by means of ultraviolet rays are extremely 
interesting when considered with the known effect 
of the anti-rhachitic organic factor. When cod 
liver oil is given to rhachitie children it causes a 
marked deposition of calcium salts in the bones. 
Ultraviolet rays appear to have an identical effect. 
The question arises whether the ultraviolet rays 
produce or cause to be liberated a substance similar 
to that in cod liver oil, which stimulates the depo- 
sition of ecaleium salts in the bones, or, on the other 
hand, whether the beneficial effect is due to the 
emanation of certain rays produced by the oxida- 
tion in the body of the unidentified substance in 
cod liver oil, which rays might be similar to those 
present in the light from the mercury vapor quartz 
lamp. or sunlight. It is known that the permeability 
of plant cells for certain inorganie salts is increased 
by exposure to light. It is also known that fatty 
oils emit light on oxidation. Further experimental 
work is necessary for the settlement of this most 
interesting question. 

The recent work of McCollum, Simmonds, Ship- 
ley. and Park, although it constitutes a distinct ad- 
vance in our knowledge of the production of ex- 
perimental rickets in animals, does not solve the 
problem of human rickets. Many children develop 
this disease when they receive a diet of cows’ milk 
which contains a large amount of phosphorus and 
calcium. In fact, rickets may be seen in infants 
receiving almost any diet. Nevertheless, it is a 
striking fact that the diets of most of the children 
who develop rickets are ill-balaneed and low in the 
anti-rachitie organie factor. In all probability it 
will be shown that rickets in the human is due to 
dietary defects, with a possible combination in cer- 
tain cases of an insufficient amount of sunlight. 

[A. W. C.] 
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NON-TUBERCULAR KIDNEY INFECTIONS. 


SULLIVAN (Ann. of Surg., April, 1922) writes as 
follows: 

That the kidney is the eliminating organ for ¢ireu- 
lating microbes, and in the course of this elimina- 
tion may itself be damaged in a variety of ways. 
infection may be restricted not 
but even to a circumscribed 


Haematogenous 
only to a single kidney, 
portion of the organ. 

The source of the infection may not only be a 
generar Jiseese, but a distant und apparently insig- 
nificant foeus may be responsible. 

Metastatic haematogenous infection of the kidney 
perinephritic or paranephritie abscess is not always 
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icent: marked lateral grooves are present which may 


| nerve 


recognized, and may be confused with intra-abdomi- | 


nal infections. 

A sudden attack of pain in kidney region, associ- 
ated with fever, in a patient known to have a sup- 
purative process elsewhere in the body, should excite 
suspicion of metastatic kidney infection. 

Cystoscopy and pyelography are valuable aids, 
especially when urinary changes are incomplete, or 
the symptoms are referred to the healthy side. 

The treatment of perinephritic and paranephritic 
abscess is early drainage. Where the suppuration 
involves the kidney parenchyma, or where the proe- 
an acute fulminating one, nephrectomy is 
indicated. 


eSs IS 


STUDIES OF THE FUNCTION OF THE GALL-BLADDER. 


HWarerR et Al. (Surg., Gyn. and Obst., March, 
1922) state that the funetion of the gall-bladder 
is that of a concentrator of bile, which concentra- 
tion is effected chiefly by the lymphatics. That the 
gall-bladder is emptied of its contents—if it is emp- 


tied at all through the eystie duet—by pressure of | 


adjacent, distended and congested organs 
digestion, and by the milking action of the duodenal 


peristaltic waves, and that the rhythmic contrae- 
tions of the gall-bladder are of no importance in 


this respect. That by means of the lymphaties in- 


fections are carried from the gall-bladder to the 
glands at the head of the pancreas, producing 


Ivmphangitis and lymphadenitis and a lymph stasis 
which later becomes organized and results in chronic 
pancreatitis. 


SURGICAL ANATOMY OF TITE TRIGEMINAL NERVE. 

IKANAVEL AND Davis (Surg... Gyn. and Obst., March, 
1922) emphasize the following points: 

1. The distance from a point upon the inner 
surface of the squamous portion of the temporal 
bone opposite the preglenoid tubereule to the fora- 
men spinosum was found to average 2.47 centime- 
ters, 

2. There are six distinct types of middle menin- 
geal arteries, the larger percentage of which give 
off ‘single anterior and posterior branches. 

3. The distances from the foramen spinosum to 
the gasserian ganglion, foramen ovale, and foramen 
rotundum, respectively, are 1.66 centimeters at an 
angle of 20 degrees occipitad from a_ transverse 
diameter through the foramen spinosum: 0.7 centi- 
meter at an angle of 30 degrees frontad from the 


transverse diameter; and 2.27 centimeters at an 
angle of 36 degrees frontad from the transverse 


diameter. 

4. In 41 per cent. of cases a marked bony promi- 
nence overhangs the foramen spinosum, which leads 
to difficulty in elevating the dura mater and ligating 
the middle meningeal artery. Further, in 38 per 


during | 


| nomenclature 


load to difficulty in localization of the operative field. 
> An attempt should be made to save the motor 

root, which lies medial to and somewhat superior to 

the sensory root centralward from the ganglion. 

6 A thin membrane lies between the gasserian 
ganglion and the carotid artery in 40 per cent. of 
the skulls examined. 

7. The cause of the paralysis of the seventh 
Which infrequently cccurs cannot as yet be 
definitely stated, 

(E. H. R.] 


Tire Iecisrry or CASES OF BONE SARCOMA, 
CopMAN Gun. and Obst., Mareh, 1922) 
describes in detail his plan for registry of bone 


sarcoma, With which practically every physician in 
the country is already familiar from the literature 
sent out by Drs. Codman and Bloodgood. Ue de- 
scribes the plan of work, future plans, the proper 
to use, gives a brief analysis of the 
work up to Jan. 1, 1922, and describes also how 
to register a case of bone sarGoma, 

The importance of this work is emphasized by 
the statement that there are today only four known 
cases of true bone sarcoma in this country which 
are alive after being treated over five years. These 
were all treated by amputation alone. The seri- 
ousness of the disease and the necessity for more 
intelligent treatment are therefore evident. 

H. 


BONES. 
PROVED 


SARCOMA OF THE LONG 


A Strupy OF MICROSCOPICALLY CASES. 


MEYERDING (Surg... Gyn. and Obst., March, 1922) 
reports the results on 169 cases subjected to careful 
examination. Ife presents outline charts graphical- 


ly showing the relative frequency of the various 
forms of sareoma in various regions of the long 


bones of the body. This is a very valuable chart. 
X-ray plates accompanying the article also beauti- 
fully illustrate the text. 


In regard to treatment, he states that, when a 


| tumor of the bone is suspected of being malignant, 


a | 


roentgenograms of the chest are made routinely. 
The cough. with evidences of increased intrathoracic 
pressure. appears too late to be of diagnostic value. 
Metastasis to the glands or to other structures of 
the body should be ruled out if possible. The ex- 
tent of local growth is then determined. After all 
possible means have been taken to rule out metas- 
tasis and syphilis, the type of treatment must be 
considered. The rapidity of growth and the dura- 
tion of symptoms are important. The tumor should 
be explored hefore the limb is amputated. Many 
radical operations have been performed and limbs 
needlessly sacrificed because of failure to explore. 
With a tourniquet applied. exploration may be safe- 
ly accomplished and the macroscopic and microscopic 
appearance noted. 

The most malignant sarcomata in the series of 
32 patients was the osteosarcomata. 

A diagnosis should he made only after thorough 
clinical. physical, and roentgenographie ex:minations 
have been made. and even then cannot always be 
determined until an exploratory operation and mi- 
croscopia examination rules out giant-cell tumor, 
chondroma, fibrocystiec or eystie disease. syphilis, 
and osteomyelitis. The principal points to be de- 
cided before operating are malignaney, metastasis, 
and the extent of bone involved. With early diag- 
nosis, with eradication of the tumor. with care to 
exclude patients with metastasis, and with the use 
of radium. roentgen-ray, and Coley’s toxin, prolonga- 
tion of life may he looked for following operation. 

H. R] 
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THe CLINICAL ASPECTS OF ABDOMINAL TUBERCULOSIS. 


Moriey, J. (British Medical Journal, March 11, 
1922), discusses the various types of abdominal 
tuberculosis and sums up the general indications for 
operation in these conditions as follows: 

‘Pain, when it occurs in recurrent, well-defined, 
colicky attacks, especially if they return with regu- 
lar periodicity and sharp intensity, signifies a mech- 
anical interference with intestinal peristalsis, and 
this can only be relieved by operative measures. 

“Glandular masses in the mesentery, if not too 
extensive, and if they do not yield rapidly to con- 
stitutional treatment, should be excised, and this is 
particularly urgent when they are associated with 
colicky attacks of pain. 

“Palpable masses in the ileo-caecal region, associ- 
ated with signs of chronic intestinal ob truction, are 
an emphatic indication for laparotomy and resection 
of the tubereulous ileo-caeeal region, should such be 
found. 

“The ascitic form of tuberculous peritonitis is 
essentially a disease for surgical treatment. The 
operation is free from danger, and its beneficial 
results are usually dramatic. I need hardly labour 
the point that the utmost care in the medical or 
constitutional treatment is of great importance in 
the eure. but I wish to emphasize the view that 
operation is almost equally essential. 

“Finally, in the plastic type of tuberculous peri- 
tonitis. if the trouble does not yield to the ordi- 
nary medical measures, operation may be under- 
tuken with a fair degree of safety, provided that 
ho extensive attempt is made to separate adhesions; 
and there is some ground for hoping that even 
these apparently desperate cases may make a com- 


A Srupy oF THE RELATION OF TITE ADRENAT. GLANDS | 


TO EXPERIMENTAILY Propucrp Tl YPOTENSION 
(SuHock): witt A NOTE ON THE PROTECTIVE EF- 


FECT OF PRELIMINARY ANESTHESTA. 


tien «(Johns Hopkins Bull.. Mareh, 1922) 
in the following paragraphs summarizes his inves- 
tigations econeerning the relation of the adrenal 
glands and shock: 

I. Adrennaleetomized animals, subjected to uni- 
form intestinal manipu'ation before the blood pres- 
sure has begun to decline as a result of adrenalec- 
tomy. fall inte sheeck exactly as do normal controls 
—the time required for the production of shock and 


the character of the blood pressure curves. being | 


the same in both series. It is therefore concluded 


that disordered adrenal function is not a factor in | 


the production of shock. 

Il. Tfynotension invariably results from removal 
of the adrenal glands, and with the development 
of hypotension the circulation of adrenalectomized 
animals appears to become more unstable than that 


retained. In contrast, if identical intestinal manip- 
ulation is begun more promptly after anesthetiza- 
tion, the blood pressure invariably begins to decline 
progressively Within an hour, has fallen to 60 mm. 
or below an hour and a half to two hours after 
opening the abdomen and the animal is in complete 
shock. An hour's ether anesthesia preliminary to 
opening the abdomen has proved to be a striking 
protective against shock, under the conditions of 
these experiments. If an animal is kept anesthetized 
for an hour, permitted to recover from the «anes- 
thetic, and at once reanesthetized and intestinal 
manipulation begun, the protective effect of the 
hour’s anesthesia will have disappeared. 

IV. Ether has a distinct tendency to hasten the 
onset of shoek once the blood pressure has begun to 
decline after the abdomen is opened. 

VY. Cardiac failure is not a factor in the produe- 
tion of shock. 

VI. Failure of the vasomotor center is not a 
primary factor in shock. 

VII. The ecardio-inhibitory center is shown not 
only to respond to stimuli but also to function inde- 
pendently during deep shock. Its failure cannot be 
regarded as a cause of the condition. 

(J. B. H.] 


CLINICAL AND ANATOMICAL Stupy or 
CASES OF REPEATED CAESAREAN SECTION, WITH 
EspEcIAL REFERENCE TO THE IIEALING OF THE 
CICATRIX AND TO TIE OCCURRENCE OF RUPTURE 
Trrrovuei Ir. 


GAMBLE (Johns Hopkins Hosp. Bull., March, 1922 
presents a thorough and careful summary of. re- 
peated Caesarean sections, particularly in relation 
to its pathology, concluding as follows: 

1. The weak Caesarean scar may be due to a 
single factor or to a combination of factors. the 
most important of which is infection. 

2. <An afebrile puerperium does not give an abso- 
lute assurance of perfect wound healing. 

3. The perfection of technique in suturing the 
uterine incision will undoubtedly lessen the inei- 
dence of weak scars. 

4. Chromic catgut. in our hands, has proved to 
be a satisfactory suture material. 

5. The uterine wound should not be closed, if 
possible, until firm contraction of the musculature 
has occurred. 

6. As a rule foetal elements do not invade the 
uferine sear. 

7. Adhesions following Caesarean section are 
common. They are not necessarily the result of 
coexisting infection, and may give rise to serious 
complications at subsequent operations. 

8. The dictum “onee a Caesarean. always a 
Caesarean” cannot be accepted without considerable 


reservation. 


of normal animals even before the appearance of | 
asthenia. The blood pressure begins to fall several | 


hours after adrenalectomy and becomes progressive- 
ly lower until death. The fall in blood pressure is 
shown to be independent of the operative trauma 
and begins before asthenia has appeared. This is 
offered in support of the idea that the adrenals are 
concerned in the maintenance of the blood pressure 
at the normal level, and certain objections to this 
belief are briefly discussed. 


TIT. Animals that are kept lightly anesthetized | 


with ether, for an hour immediately before the ab- 
,28 causes of frequency of urination and briefly the 


domen is opened, become very resistant to the shock- 
producing effect of intestinal manipulation. Even 
when subjected to severe peritoneal trauma for a 
period of three hours, the blood pressure shows 
practically no tendency to fail and sensibility is 


9. A patient who has once heen subjected to a 
Caesarean section should enter the hospital several 
weeks prior to the exnected date of confinement. so 
that she may have the henefit of immediate opera- 
tion should rupture occur. 

His list of references is a long and complete one. 

BR: 


THe OF FREQUENCY OF MICTURITION, 
REFERENCE TO DIAGNOSIS AND TREATMENT. 


(The Practitioner, March, 1922) diseusses 


treatment of these various conditions. 
This article is more in the nature of a summary 

of this subject than anything else. 

B. 
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MEDICAL EDUCATION AND MEDICAL 
PROGRESS. 

Criticism of the medical profession by those 
not of it is always stimulating. It is particu- 
larly so when it is constructive in its nature, | 
and when it is based upon a knowledge of the | 
facts and inspired by a sympathy with medi-| 
eal achievement. Of such a character is that 
section of the Sixteenth Annual Report of the 
Carnegie Foundation for the Advancement of | 
Teaching dealing with ‘‘The Relation of Medi- 
eal Edueation to Medical Progress,’’ written 
by Henry Smith Pritchett, the president of 
the Foundation. Dr. Pritchett, being an edu-| 
eator, is naturally chiefly concerned with the 
educational aspect of medical progress, and 
this report consists of an evaluation of the 
several agencies of medical edueation, with, 
comments upon their present weaknesses and 
suggestions for future improvements. 

The undergraduate school of medicine is) 
dealt with from the point of view of the quali-| 
ty of the teaching and the arrangement of the | 
curriculum, and as regards its relation to the| 
eommunity. Dr. Pritchett says that ‘‘perhaps | 
no defect in the medical school makes a sharp- | 
er impression upon the lay visitor, familiar | 
with the quality of teaching in our more seri-| 
ous colleges, than the lack of good teaching 


5) | 


and particularly in the teaching of professional | 
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subjects.’’ Ile does not belittle the value to the 
medical school and the students’ imagination 
of the great clinician or surgeon, but he ex- 
presses the wish that the latter could ‘‘bring 
themselves to consider the art of teaching as 
also within their sphere of educational activi- 

medical curriculum of today repre- 
sents the conception of teaching of half a cen- 
tury ago modified by certain laboratory prac- 
tice superimposed upon it.’’ It is altogether 
wrong, Dr. Pritchett believes, to teach anato- 


‘my, physiology, pathology and chemistry as 


separate sciences, quite apart from their clini- 
eal applications. ‘‘The practical remedy for 
this situation is to reduce the amount of theo- 


retical instruction in the first two years, and 
'to change the character of the teaching so as 
'to make clear the fundamental facts, while at 


the same time starting the clinical instruction 


with the very beginning of the course. The 
“student should learn his anatomy and_ his 


pathology through his elinieal training—not 
reverse the process. No other reform in medi- 
teaching approaches in importance this 
one.”’ 

It is doubtful whether there would be gen- 
eral agreement as to the practicability of this 
suggestion. Certainly the application of the 
fundamental sciences to clinical medicine and 
surgery should be constantly emphasized; the 
students’ interest in them will be enhaneed 


by an early realization of their practical im- 


portance. On the other hand, these sciences 
are the foundation upon which all knowledge 
of medicine is erected; until the foundation is 
firmly established no lasting superstructure 
ean be reared. 


The situation as regards the number of medi- 


eal schools is well summarized by Dr. Prit- 
chett. Due chiefly to the campaign for better 


medical education carried on by the American 
Medical Association, and to the report of Mr. 
Abram Flexner, the number of medical schools 
in the United States was reduced from 160 to 
85. Dr. Pritchett questions whether this re- 
duction was not too drastic; in some instances 
where a school existed alone in a more or less 
isolated district, it might have been better to 
have strengthened the school rather than to 
have destroyed it. Dr. Pritchett would have 
about 100 medical schools in this country. 
While Dr. Pritchett urges the encourage- 
ment of graduate teaching, he makes no spe- 
cial suggestions along this line. His comment 
upon the situation as regards the ‘‘eountry 
doetor’’ appears to be extremely sound, but 
upon analysis the observer, disillusioned by 
personal experiences in such communities, may 
doubt the practicability of these suggestions. 
Ife starts with the assumption that the people 
of rural communities should not he expected 
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to put up with a lower grade of doctor than 
one finds in larger cities. He believes that 
the reason why country practice has ceased to 
appeal to younger medical men is because of 
the lack of scientifie facilities for doing good 
work, i.e., laboratories and hospitals. Let each 
community with a radius of perhaps ten or 
fifteen miles establish a hospital and labora- 
tory through the codperative efforts of doctors 
and citizens. Except in a few sparsely settled 
districts this will be easily possible, he says, 
and will give every citizen the chance to re- 
ceive adequate modern medical treatment and 
will induce the younger men to settle in smaller 
communities without fear of loss of scientific 
attainments or prestige. 


The function of hospitals is to serve the 
sick, to educate the publie and the profession, 
and to aid research. On the subject of medi- 
eal research Dr. Pritchett speaks with ‘much 
discrimination. Although he does not con- 
demn ‘‘researech’’ in definite words, one gets 
the impression that he does not favor it as an 
end in itself. He divides those engaged in this 
work into four classes, the first three graded 
according to their originality and productivity 
of real knowledge; the fourth consisting of 
those who ‘‘join the army of research because 
they are not strongly drawn in any other diree- 
tion and research is today a word to conjure 
with.’ . . . ‘‘It is probably fair to say 
that the bulk of the money spent in the name 
of research in American colleges and universi- 
ties is absorbed by the fourth group of ‘re- 
searchers.’ ”’ . . “The outeome of all 
these subsidies is problematic.”” . . . ‘‘To 
justify a subsidy for research in the ease of 
a man whose primary duty is to teach, at 
least two things should be made clear: First, 
that the proposed ‘research’ concerns some- 
thing that is worth while in the opinion of 
men qualified to judge; secondly, that he who 
undertakes the research is master of the knowl- 
edge and of the technie necessary if his study 
is to have any promise of fruitage.’’ 


The cost of all this education and research 
has risen enormously and has reached a point 
where further increase will be difficult. Dr. 
Pritchett says that the cost of medical teach- 
ing and of medical service must be borne equi- 
tably by the great body of citizens who profit 


by them. They cannot be supported by pri-| 


vate philanthropy, nor will they be supported 
by taxation unless they are available for all. 
‘*Sooner or later, medical school, hospital, re- 
search laboratory and diagnostic clinic must 
be part of one organization, and the support 
of the whole system must come in the main 
from the payments of those who are taught, 
diagnosed, treated, or nursed by it.’’ These 
ends will be served by organization of the 
medical profession, notably by the develop- 


ment of codperative clinics in connection with 
hospitals and medical schools. 

Within this report of 20 pages, every sen- 
tence of which reveals a sincerity and a wide 
acquaintance with medical problems, there is 
much to consider. Most medical men lead 
lives of intensive individualization; they spend 
their days concentrating upon single symp- 
toms, single cases, one at a time. It is only 
when they are shaken out of this concentra- 
tion that they see their work in its relation 
to the social structure of which they are a part. 
Such a perspective is greatly helped by com- 
mentaries such as this one of Dr. Pritchett’s. 


HOOKWORM TREATMENT. 


THE United States Department of Agricul- 
ture has published the results of studies made 
in the use of carbon tetrachloride in the treat- 
ment of hookworm. 

Dr. Mauriér C. Hall tested this drug on dogs 
and on himself. His results led medical men 
in many countries to investigate his claims, 
and favorable results are being received by the 
department. 

A condemned prisoner in Ceylon, infested 
with hookworm, was treated, and after his 
execution a post-mortem examination showed 
that all the parasites had been removed. Ten 
eubie centimeters of the drug were adminis- 
tered. Twelve thousand natives of the Fiji 
Islands have been successfully treated by the 
same method. Thus far, carbon tetrachloride 
has produced no ill effects, which is in marked 
contrast with the old remedies of thymol and 
oil of chenopodium, for fatalities have fol- 
lowed the use of the latter. 

Carbon tetrachloride is given in capsules. 

Evidence seems conclusive that the health 
and efficieney of millions of human beings, in- 
cluding many thousands in our southern states, 
will be improved by the use of this drug. 


ALCOHOL AND SYPHILIS AS CAUSES 
OF MENTAL DISEASE. 


Dr. Grorce H. Kirpy has made an analysis 
of the conditions suggested by the above head- 
ing. 

He contends that aleoholism has declined 
perceptibly in the general population during 
recent years, with a fall in the number of 
alcoholic psychoses. Also that as a result of 
education, prophylaxis and improved methods 
of treatment the influence of syphilis has de- 
creased. 

Henry F. Stott, in the American Journal 
of the Medical Sciences, Vol. cuxm, No, 5, 
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May, 1922, estimates that 25 per cent. of poor- | 
Iv treated syphilitics subsequently develop | 
syphilis of the nervous He contends | 
that a spinal fluid examination should be ad-| 
vised at the second series of 
arsphenamin treatments, that when intra- 
venous medication does not prove satisfactory 
the intraspinal should be instituted. 


system, 


the conclusion of 


SO 


BIRTH STATISTICS. 


Tur latest United States government statis- 


ties are for 1920. In 1915 there were only 
ten states in the birth registration area. In 
1920 there were 23 states and the District of 
Columbia—estimated to contain 59.8 per cent. 


of the population of the United States. 

In 1920 there were 1,508,874 live births, 
which is a birth rate of 23.7 per 1000 popula- 
tion. This is an inerease of 1.4 over 1919. 

There is a marked excess of births over 
deaths in the area, Vermont showing the low- 
est. The mortality rate of infants under one 
year of age in this area per 1000 is 86. The 
births by months from 1916 through 1920 are 
more frequent in March. Then there is a 
gradual decline until June. when the number 
rises through September. In 1919 the lowest 
number of births was in July and was sup- 
posed to be accounted for by the epidemie of 
1918 and war conditions. 

Among white mothers those native of the 
United States contributed the greatest number 
of eases of the first child, but this preéminence 
gradually deelines until it is found that native- 
born women who have given birth to five chil- 
dren fall below native-born women of 13 other 
countries, representatives of Poland heading 
the list in this group; and when the record 
reaches the tenth child, native-born white 
women of this country are at the bottom of 
the list. 

So far as industry is a factor, fathers eclassi- 
fied as foremen, overseers and inspectors in 
works connected with the extraction of miner- 
als have the highest average number of chil- 
dren, as shown by the figures 4.6, while the 
foremen and overseers on steam and _ street 
railroads come next with 4.2. Farmers are 
well up with a record of 3.8. Soldiers, sailors 
and marines seem to be the lowest on the list, 
with a rating of 1.8. 

Aniong professional men clergymen head the 
list, with a record of 3.3; lawyers and judges 
with 2.4; while physicians are credited 2.3. 

In 1920 there were 33,209 live births from 
17,229 twins, 529 live births from 184 eases of 
triplets, and 23 live births from six eases of 
quadruplets. In 1920 the greatest number 
of children were born to fathers between the 
ages of 25 and 29 years and to mothers be- 
tween the ages of 20 and 24 years. 
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A verification of maternal ages shows that 
eight mothers were tabulated in the age period 
of 55 or over. 

The relating to illegitimacy are 
not very satisfactory, because accurate infor- 
mation is not always given on birth certificates 
in this country. Some states do not require 
any statement relating to this feature. So far 
as statistics go, the urban illegitimate rate is 
21.3 and the rural 24. No report is published 
of Massachusetts’ illegitimate conditions. 


stat isties 


The infant mortality under one year of age 
is lowest for children of mothers born in Den- 
mark, Norway and Sweden. This rate is 72 
per 1000 male births and 61 for females, while 
children of mothers born in the United States 
have a rate of 84 per 1000 births. This dif- 
ference in infant mortality does not seem to 
be accidental for it persists year after year. 
The explanation given is that mothers from 
Denmark, Norway and Sweden more generally 
suckle their babies. 

These statistics are of great interest and 
will become more valuable with greater uni- 
formity in the reporting of births and deaths. 
It is generally coneeded that our death re- 
turns especially are misleading, and the econ- 
tention is repeatedly made that a revision of 
the forms in use is needed in order that cor- 
rect information may be acquired. The pres- 
ent methods have led to bitter controversy. 
Statistics should be more than a compilation 
of figures; they should give facts in simple 
and available form so that students may ob- 
tain accurate information and profit thereby. 


OPPRESSIVE TAXATION OF THE 
PRESS. 


Durine the war the necessity of increasing 
the nation’s revenue led to a tax on second 
class mail, by postal regulation, through four 
successive annual increases ranging from 100 
to 900 per cent. 

It is generally recognized that the main- 
tenance and progress of civilization depend 
very largely on the press. An enlightened and 
available press tends to diminish illiteracy, 
isolation and prejudice, thereby improving 
moral and _ intellectual standards, and every 
citizen should be interested in the greatest pos- 
sible facilities for the distribution of opinion 
and the recital of fact. 


A bill known as H. R. 11965, introduced by 
Congressman M. Clyde Kelly of Pennsylvania, 
is now before the Postoffice and Post Roads 
committees of the House of Representatives. 
It provides for a reduction of the present high 
postal rates. No logical argument ean be ad- 
vanced for the retention of the present rates 
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other than an easy way of securing revenue,) Newport, R. I.—Mortality report for the 
but the mere consideration of revenue should| month of May, 1922: Population, 31,047; an- 
be in comparison with the main object of pro-| nual death rate per 1000 population, 6.95. Or- 


vision for postal service. The advantage to) 
the nation of the greatest possible postal ser- | 
vice should outweigh consideration of a greater. 
income which might inhibit progress. | 

It is generally known that a greater volume 
of second class mail matter increases the) 
amount of first class mail, henee the reduction | 


of war-time postal taxes would, through the | 


release of second class mail, bring about com- 
pensatory returns. 

Medical literature is carrying some of the) 
burden of the high rates, and medical men| 
should be interested in appealing to members| 
of the Senate and House for a return to pre- 
war rates. 


NEWS ITEMS. 


Srare Boarp EXAMINATION OF NuRSES.—One 
hundred and ninety-six applicants for state. 
registration as nurses were examined at the 
State House, June 15 and 16. 


Massacnusetts SraTre LEAGUE oF NURSING | 
Epucation.—The following officers for the en- | 
suing year were elected at the meeting June 14: 
President, Miss Sally Johnson, R.N., superin-| 
tendent of nurses, Massachusetts General Hos- 
pital, Boston; vice-president, Miss Jessie E. 
Catton, R.N., superintendent Lawrence Gener- 
al Hospital, Lawrence;  secretary-treasurer, 
Miss Ruth Humphreys, R.N., assistant super- 
intendent of nurses, Newton Hospital, Newton 
Lower Falls. 


Massacuusetts STATE Nurses’ ASSOCIATION. 
—The following named persons have _ been) 
elected officers of this association for the ensu- 
ing year: President, Miss Carrie M. Hall, R.N., 
superintendent of nurses, Peter Bent Brigham 
Hospital, Boston; first vice-president, Miss 
Sally Johnson, R.N., superintendent of nurses, 
Massachusetts General Hospital, Boston; sec- 
ond vice-president, Miss Marion Seaver, R.N., 
superintendent of nurses, St. Luke’s Hospital, 
New Bedford; recording secretary, Miss Mary 
Alice MeMahon, R.N., superintendent of 
nurses, Boston State Hospital, Boston; corre- 
sponding secretary, Miss Mary E. P. Davis, 
R.N., 19 Hoyle Street, Norwood; treasurer, 
Miss Mary M. Riddle, R.N., Newton. 


Boarp oF HEALTH, WorcESTER, Mass.—Mor- 
tality report for April, 1922: United States 
census, 179,754; death rate, 1921, 13.25; death 
rate for month, 1.07. Diseases of the heart 
and blood vessels caused 33 deaths. Bright’s 
disease came next in number with 23 deaths. 


ganic diseases of the heart caused the greatest 
number of deaths. 


Notes FROM THE NutRrITION INSTITUTE IN 
Boston.—A group of 18 trained workers from 
all sections of the country spent the first half 
of June in Boston training for nutrition work. 
Among the members were the physician in 
charge of this work in a large hospital, the 
executive secretary of a Red Cross chapter, 
several dietitians, a worker preparing to take 
the direction of a campaign in a large Cana- 
dian city, ete. During the last week a special 
series of lectures and clinies was held for 12 
nutrition workers and teachers who are to be 
a part of Dr. Grenfell’s staff this summer in 
Labrador. The nutrition work began there 
in 1920 and has already become one of the 
chief features of the undertaking. Special 
voyages of the steamer Strathcona will carry 
clinical service, including that of a nose and 
throat specialist, to the distant stations. Dr. 
Wiiliam R. P. Emerson and his assistants left 
Boston on the 16th to organize an institute in 
Lincoln, Neb. This will be followed by work 
in the summer session of the School of Eduea- 
tion in the city of Cleveland. Several western 
cities. including Denver, have institutes ar- 
ranged for the fall, as well as one in Honolulu. 


NEW ENGLAND REPRESENTATIVES IN THE A. 
M. A—Among the officers of the American 
Medical Association, New England is repre- 
sented by Dr. D. Chester Brown of Danbury, 
Conn., on the board of trustees, Dr. W. B. 
Cannon on the Council on Health and Publie 
Instruction, and Dr. Reid Hunt on the Coun- 
ceil on Pharmacy and Chemistry. Among the 
officers of sections the names of Dr. George S. 
Derby in Ophthalmology, Dr. Paul D. White 
in Pharmacology and Therapeutics, Dr. James 
B. Ayer in Nervous and Mental Diseases, and 
Dr. Franklin W. White in Gastro-enterology 
and Proectology appear. 


Tne ANNUAL Report OF THE Boston SANA- 
TORIUM FOR 1921.—This report shows that, of 
the 760 deaths from pulmonary tuberculosis 
in Boston in 1921, 409, or 54 per cent., oc- 
eurred among patients under the eare of the 
Sanatorium. Thirty-six non-pulmonary cases 
were admitted during the year, and 9297 pa- 
tients were treated in the Out-patient Depart- 
ment. There has been a decrease in the num- 
ber of positive cases among new out-patients. 

One of the recommendations made by Dr. 
Edwin A. Locke, chief of staff, is that the 
Sanatorium shall provide adequate equipment 
for the treatment of surgical tuberculosis; an- 
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other is that the board of trustees confer with | 
the authorities of the Harvard Medieal School 
as to the possibility of a combined effort to 


establish and maintain a department of re-| 
search in tuberculosis. 

During the year Dr. Friedman, assistant 
physician for diseases of children, resigned, 


and Dr. James A. Honeij has been appointed 
assistant physician to the Out-patient Depart- 
ment. 


Dr. Artuur Ottis of Bradford 
died at the Hale Hospital, Haverhill, following 
a nervous breakdown, June 18, 1922, at the 
age of 42. He was a graduate of Tufts Col- 
lege Medical School in the class of 1912. He 
is survived by his widow and one son. 


Week’s DeatH Rate Boston.—Dur- 
ing the week ending June 17, 1922, the num- 
ber of deaths reported was 205, against 161 
last year, with a rate of 13.99. There were 
19 deaths under one year of age, against 19 
last year. The number of eases of principal 
reportable diseases were: Diphtheria, 475 
searlet fever, 20; measles, 160; whooping | 
eough, 15; typhoid fever, 4; tuberculosis, 46. 
Included in the above were the following cases | 
of non-residents: Diphtheria, 5; scarlet fever, 
3; measles, 4; typhoid fever, 4; tuberculosis, 9. 
Total deaths from these diseases were: Diph- 
theria, 2; scarlet fever, 1; measles, 2; typhoid 
fever, 1; tuberculosis, 17. Ineluded in the 
above were the following cases of non-residents: 
Diphtheria, 1; typhoid fever, 1; tuberculosis, 3. 


Beverty THosprrau.—The monthly demon-, 
stration clinie was held at the Beverly Hospi-| 
tal, June 20, at 4 p. M. Doctors were present | 
from Beverly, Hamilton, Danvers, Salem, Tops- | 
field and Wenham. Following was the pro-| 
eram of the elinie: Joint mouse; caleulus in| 
urinary bladder; arthritis, tonsils; x-rays of | 
kidneys, pyelography ; pregnancy, cardio-rena! ; | 
hyperthyroidism; fracture of anatomical neck | 
of humerus, x-rays; fracture of surgical neck | 
of humerus, x-rays; cholecystitis with stones; | 
eareinoma of sigmoid, gross and microscopical | 
specimens. 


Dr. Jonn B. Draven, John Rhea Barton 
professor of surgery, and Dr. John Marshall, 
professor of chemistry and toxicology, in the 


University of Pennsylvania School of Medi- 
eine, will retire June 30, 1922. Dr. Deaver 


will, however, retain his position of professor 
of surgery in the Graduate School of Medicine. 
The trustees have passed resolutions of regret 
because of the retirement of these men. 


Dr. SterueN SmuitH.—Columbia University 
has conferred on Dr. Smith the degree of doe- 
tor of science. 
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Suciety Report. 
ANNUAL MEETING OF THE HARVARD 
MEDICAL ALUMNI ASSOCTATION, 


JUNE 15, 1922 


THe Annual Meeting of the Harvard Med- 
ical Alumni Association was held at the Har- 
vard Medical School at 3.30 Pp. M., June 15, 
1922. Thirty-one members were present. 

In the absence of the President, Dr. W. P. 
Bowers was nominated by Dr. Cheever to act 
as Chairman of the meeting, which nomination 
was seconded and earried. 

Reading of the Minutes of the previous 
meeting was omitted by vote. The report of 
the Secretary was then made, followed by that 
of the Treasurer. The Appointments Bureau 
report was then made, following which Dr. 
Frothingham made a detailed report coneern- 
ing the collection of subscriptions for the Asso- 
ciation’s Harvard Medieal Alumni Assistants, 
of which there are five and for which the Asso- 
ciation has pledged itself to raise $500.00 each 
per annum. This year over $3,000.00 had been 
raised, and by vote of the Association Dr. 
Frothingham was authorized to pay to the 
Medieal School $2,500.00, and to add _ the 
$600.00 remaining to the Alumni Permanent 
Fund, in the hands of the Treasurer of Har- 
vard College. Dr. Frothingham’s report is as 
follows: 


Balance received from Dr. Hugh Williams. $22.31 

$3,307.31 


265 subscribers. 

Check for $2,500 sent to Treasurer of Harvard 
College to pay salaries of five alumni assistants who 
worked during 1921-22. 

Check for $600 sent ‘to Treasurer 
College to be turned 
Alumni Permanent 


of Harvard 
over to the Harvard Medical 
Fund. 

CHANNING 


Treasurer. 


The matter of having the collection of this 


_voluntary subseription combined with the du- 


ties of the permanent Treasurer of the Asso- 
ciation was then brought up, and after diseus- 
sion it was voted that this be done, and that 
the subseriptions henceforth be asked for by 
the Association’s Treasurer. It was then moved 
and voted that the annual contribution of 
$100.00 toward the Commencement Spread be 
again made this year. 

There followed discussions regarding the 
dues for the Association which necessarily 
lapsed during the War, and it was voted that 
the incoming Treasurer send bills for dues to 
all graduates of the Harvard Medical School 
of $1.00 per annum, and that they be sent out 
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for the present and two ensuing years, namely: 
1922, 1923, and 1924. 

In regard to membership in the Association, 
it was moved and earried that it be recom- 
mended to the Councillors of the Association 
that any graduate of the Harvard Medical | 
School should become ipso facto a member of 
the Association. 

The report of the Nominating Committee for 
officers was then presented to the Association, 
and the Secretary was directed to cast one bal- 
lot for their election. The following officers 
were elected: 


Dr. Elliott P. Joslin, Boston, President. 
Dr. Maurice Fremont-Smith, Boston, Treasurer. 
Dr. F. M. Rackemann, Boston. Secretary. 
COUNCILLORS. 
For One Year. 
Dr. William C. Quinby, Boston. 
Dr. Philemon FE. Truesdale, Fall River, Mass. 
Dr. James L. Gamble, Boston. 
For Two Years. 
Dr. Michael F. Fallon, Worcester, Mass. 
Dr. J. Howard Means, Boston. 
Dr. T. J. Burrage, Portland, Me. 
For Three Years. 


Dr. Homer Gage, Worcester, Mass. 
Dr. John M. Birnie, Springfield, Mass. 
Dr. William QR. Ohler, Boston. 


Dr. Worcester then discussed the difficulty 
which rural communities are experiencing in 
finding doctors, and suggested that the Asso- 
ciation might well help in providing such men. 
It was moved and earried that the Councillors 
of the Association consider the medical needs 
of the rural communities at an early date, to 
decide whether they may not be able to better 
conditions which exist in these districts, and 
to take any measures which they may find pos- 
sible to come to their relief. Dr. Ames sug- 
gested that during the Fourth Year of the 
Medical School the class be met as a body by 
some member of this Association, at which 
meeting such matters might be laid before the 
students. 

Dr. Holland deprecated the fact that the 
ITarvard Medieal School is of necessity com- 
pelled to limit its classes to such small num- 
bers. following which there was a general dis- 
cussion of this subject by Dr. Bowers, Dr. 
Denny, and Dr. Cheever. 

The meeting adjourned at 5 Pp. M., to meet 
at the Hotel Somerset at 7. 

There were about two hundred present at 
the dinner. The post-prandial exercises were 
presided over by Dr. Channing Frothingham, 
who spoke briefly of the conditions incident 
and subsequent to the war which made it 
necessary to omit the usual activities of the 


Association. He gave an aecount of the funds 


raised by the Association for the Medical 
School and explained that every graduate 
would be enrolled in the membership of the 
Association. 


He then presented Dr. David L. Edsall, 
Dean of the Harvard Medical School, who 
spoke of the conditions existing ten years ago 
when he came to Boston and compared them 
with those of the present time. Dr. Edsall 
explained how crowded the courses of study 
are today and that a student is pushed to his 
capacity in trying to cover the work laid out. 
This will make it necessary for students to 
have advice in planning for their work. To 
this end groups of advisors are provided to 
whom students may appeal for assistance. The 
men selected will try to know the hearts and 
minds of the students in order to direct their 
efforts. Standards are constantly being raised 
and it has been found that some students are 
not adapted to the study of medicine. He 
explained certain differences in methods of 
conducting examinations which would tend to 
demonstrate a better understanding of the 
problems of medicine than could be secured 
under former customs. 


Speaking of the cost of medical education 
in the Harvard Medical School, it was stated 
that although the charges for tuition are three 
hundred dollars per capita, the cost is from 
eleven to twelve hundred dollars per capita 
per year, but the annual budget is less for 
each department than is the ease in other 
institutions of equal standing, and spoke espe- 
cially of the loyalty of the teaching staff, for 
these persons are working for lower salaries 
than could be obtained elsewhere. It has fre- 
quently happened that flattering offers have 
been made to members of the faculty with the 
hope that their services could be secured for 
other schools, but it has rarely happened that 
men have been induced to go elsewhere. 


In comparing the cost with other schools, 
mention was made of the fact that in institu- 
tions of equal grade about double the amount 
of money is expended per capita in teaching. 


Dr. Edsall stated it to be his belief that the 
faculty would rank as the strongest aggrega- 
tion of talent in any school in this country. 
He spoke of the great additions in the School 
of Publie Health, Industrial Medicine and the 
Department of Tropical Medicine, and empha- 
sized the great opportunities presented to stu- 
dents of medicine to be found in the several 
departments of the Boston City Hospital, the 
Peter Bent Brigham, the Massachusetts Gen- 
eral and the Children’s Hospitals. A great aid 
had been given by the Rockefeller Foundation 
endowment, which was given without condi- 
tions. He paid a graceful tribute to Dr. Fred- 
erick C. Shattuck, who had provided for two 
of these departments. 
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In introducing 
ingham spoke of the common impression that 
a medical school should have a hospital under 
its control as an essential feature of medical 
training, but that conditions in Boston gave to 
the Harvard Medieal Sehool all that eould be 
desired, for the Boston City Hospital is most 


AND 


the next speaker, Dr. Froth- 


| 
| 
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friendly and has asked the School to provide | 


men for some of its departments. Dr. Francis 
W. Peabody was then presented, who gave 4 
detailed account of the Thorndike memorial 
which is being erected and equipped as a de- 


partment of the Boston City Hospital and will! 


he ready for work in the autumn. This build- 
ing is forty by one hundred and fifty feet and 
will be equipped with all needful laboratories 
for research and investigation. Rooms and 
wards will be provided for the reception of 
eases requiring special study, drawn from the 
hospital patients. Funds are available for sal- 
aries of assistants working with the director 
of this service. This will furnish opportunity 
for advanced study and training and will be 
a great addition to the Medical School. 

In planning for the future, Dr. Frothing- 
ham said that the Association in looking for 
a President felt that a man of super energy 
was needed at this time, and presented the 
incoming President, Dr. Elliott P. Joslin. 

Dr. Joslin spoke of the work of Dr. F. C. 
Shattuck, who had done so much for the School 
in the past, but who although retired had done 
more than when in active work in his pro- 
vision for the Schools of Industrial and Trop- 
ieal Medicine, and conveyed the thought that 
although few of the alumni could create de- 
partments or schools, every one could be of 
ereat assistance to the Medical School, for the 
alumni are scattered all over the country and 
influence could be exerted on the student body 
and the faculty. He ealled several of the 
alumni by name, asserting that if students 


would eonfer with men, much could be. 


learned about the study of medicine and the 
problems of practice. He urged members of 
the Association to express opinions very fully 
about all matters relating to the Sehool and 
the Association, for practitioners are in a posi- 
tion to convey advice of great value. 
The meeting was thrown open for 
sion and Dr. Thayer of Portland spoke briefly, 
expressing his interest in the Association. 


diseus- 


Both the business and social meetings were, 


stimulating and demonstrated great interest in 
the Association and the School. 
dent that great satisfaction is felt in the-re- 
sumption of Association activities and it 
hoped that conerete evidence of lovalty will 


be shown in the form of material contribu- 
fions. The Harvard Medical School should be 


able to make dignified provisions for its fae- 
ulty. 


It was evi-| 
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RESUME OF COMMUNICABLE 
May, 1922. 


DISEASES. 


GENERAL PREVALENCE. 


THERE were 8887 cases of communicable 
disease reported in May, as compared with 
8399 cases reported in April, an inerease of 
488 eases. This is only a slight inerease when 
it is noted that there was a deerease of 1695 
cases in April from the Mareh total. The in- 
crease was chiefly in the eases of measles re- 
ported, the total being 560 higher than in 
April. The other so-called ‘‘ecommon’’ com- 
municable diseases showed only slight varia- 
tions. 

Chicken-por was reported in 433 instanees, 
an inerease of but 13 eases over last month, 
and about the usual number. 

Diphtheria decreased in incidence, there be- 
ing 558 eases reported, as compared with 578 


for April. 

Dog-bite requiring anti-rabie treatment was 
reported in 23 instances. This eondition is still 
inereasing rapidly, as shown in the number of 
reports received. 

There were 10 cases of epidemic cerebrospi- 
val ineningitis reported, about the usual num- 
ber of eases. 

Encephalitis lethargica was reported in 29 
instanees. This is less than the total for last 
month, but is still much higher than 1921, 

Gonorrhea and syphilis deereased in the 
number of reports received from April, there 
being 378 cases of the former and 140 of the 
latter reported. 

German measles has been inereasing slowly 
but steadily since August of last year, when 
there were but 10 eases reported. The total 
for this month is 96. 

Measles also has shown a steady inerease 
since the middle of last year. The total for 
May was 4160. an increase of 557 eases over 
April. 

There were 514 cases of mumps reported in 
May. about the monthly average for this vear. 

Lobar pneumonia was reported in 417 in- 
stances, which is 43 eases more than were re- 
ported during May of 1921. 

Scarlet fever also showed a slight increase 
over last year as well as over the previous 
month, with 757 reported eases. 
Tuberculosis, pulmonary, was reported in 
605 instances, and tuberculosis, other forms, in 
120 instances. This inerease over the previous 
month seemed to come from all sections of the 
state and apparently was not the result of any 
particular survey or effort toward inereased 
reporting. 
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Typhoid fever, with 36 reported cases, con- 
tinues to show an unusually low figure. The 
deaths for the first four months of 1922 (15) 
are also of interest compared to the 26 deaths 
from this disease which oceurred during the'| 
same period of 1921. If the same proportion 
of decrease continues throughout the year, 
there should be not over 70 deaths from this 
condition in 1922 as compared with 119, the 
total for 1921. 

Whooping cough, with 416 cases, has in- 
ereased slightly over last month, but is less 
than the reported incidence for the same month 
of last year. 

RARE DISEASES. 


Actinomycosis was reported from Boston, 1. 

Dog-bite requiring anti-rabic treatment was 
reported from Arlington, 4; Cambridge, 2; 
Chelsea, 2; Lexington, 2; Lowell, 11; Melrose, 
1; Newton, 1; total, 23. 

Dysentery was revorted from Cambridge, 1; 
Maynard, 1; Milton, 1; total, 3. 

Encephalitis lethargica was reported from 
Boston, 9; Broekton, 1; Brookline, 1; Chelsea, 
3; Danvers, 1; Everett, 3; Fall River, 1; Fox- 
boro. 1; Lawrenee, 1; Lynn, 2; Milton, 1; New 
Bedford, 1; South Hadley, 1; Taunton, 1; 
West Springfield, 1; Worcester, 1; total, 29. 

Epidemic cerebrospinal meningitis re- 
ported from Boston, 3; Boxboro, 1; Everett, 1; 
Haverhill, 1; Lawrenee, 1; Revere, 1; Spring- 
field. 1; Williamsburg, 1; total, 10. 

TITlookworm was reported from Boston, 1. 

Malaria was reported from Boston, 2; Fall 
River. 1; Framingham, 1; total, 4. 

Pecilagra was reported from Danvers, 1; 
Rockport, 1; total, 2. 

Septic sore throat was reported from Bos- 
ton, 3; Cambridge, 1; Haverhill, 1; New Bed- 
ford, 1; Topsfield, 1; total, 7. 

Tetanus was reported from Leominster, 1; 
Salem, 1; Worcester, 1; total, 3. 

Trachoma was reported from Boston, 8; 
East Walpole, 1; Everett, 1; Lowell, 2; Lynn, 
2; total, 14. 

Trichinosis was reported from Boston, 1. 


THE DENVER SMALLPOX EPIDEMIC. 


The Buffalo Sanitary Bulletin has published 
the details of the invasion of this western city 
as follows: 

Denver, Colorado, is at present in the grip 
of a smallpox epidemie which has already cost 
that city three-quarters of a million dollars, 
has disorganized its commerce, driven out in- 
numerable of its inhabitants and kept away 
every stranger who was not absolutely com- 
pelled to come. 

The most remarkable part of this smallpox 
epidemie is its frightful mortality rate. Since 
January 1, aecording to the statements issued 


with 81 deaths, approximately one-third. It is 
a long time since any smallpox epidemic with 
such a mortality rate has occurred, and for 
this reason it is worthy of special attention. 

According to the last federal census Denver 
has a population of 256,369. Under usual con- 
ditions found in smallpox epidemics, it is quite 
possible that the morbidity and mortality of 
smallpox in Denver is even greater than indi- 
cated. 

The health officer’s report shows that out of 
this number of eases 54 had been previously 
vaccinated and 192 not vaccinated; 9 of the 
81 deaths had previously been vaccinated, but 
in each instance a long period of time had 
elapsed, as shown by the following: One had 
been vaccinated 20 years ago, one 35 years 
ago, one 42 years ago, one 44 years ago, one 
35 years ago, one 42 years ago, one 44 years 
ago, one 48 years ago, one 50 years ago, one 
56 years ago, one 60 years ago and one 72 
years ago. All the other deaths, 72 in number, 
had never been vaccinated. 


Obituary. 


CALVIN PRATT, M.D. 


Dr. Catvin Pratr of Bridgewater, who 
joined the Massachusetts Medical Society in 
1868 and was retired in 1908, died suddenly 
from heart disease at his home, June 17, 1922, 
at the age of 80. 

Dr. Pratt was born in Bridgewater March 
24, 1842, son of Dr. Calvin Barton and Mary 
Thomas (Perkins) Pratt. He was educated in 
the local schools, graduating from the Bridge- 
water State Normal School in 1859 and from 
Ilarvard Medical School in 1866. He was a 
direct descendant of Phineas Pratt, one of the 
earliest settlers in Bridgewater; of Thomas 
Pratt, a passenger on the Mayflower, and of 
the Rev. James Keith, first minister in Bridge- 
water. 

After serving in the Civil War as a medi- 
eal cadet in the Judiciary Square Hospital in 
Washington, he completed his course at the 
Harvard Medical School and entered the Mas- 
sachusetts General Hospital, where he was sur- 
gical house officer. 

He was president of the board of trustees 
of Bridgewater Academy, and was also con- 
sulting physician at the Bridgewater State 
Farm, having been attending physician from 
1874 to 1884. 

On June 19, 1866, he married Miss Adelaide 
Edstrom of New York, who died a number of 
vears ago. He is survived by a son and three 
daughters. Dr. John W. Pratt of Dedham, 
formerly superintendent of the Massachusetts 
General Hospital, is his brother. 
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Correspondence. 


THE AMERICAN RED CROSS AND PUBLIC 
HEALTH. 


Mr. Editor: 


The editorial on “The American Red Cross and 
Public Health” in a recent number of THE JoURNAL 
should be read and carefully considered by every 
physician, as it touches upon a subject of deep in- 
terest to the members of the profession, whether 
engaged in private practice or in real public health 
work, 

I must confess that I am a little surprised at the 
tone of Opposition to the report of the Trustees of the 
American Medical Association, which is shown by the 
editorial in question, for it seemed to me that the 
Trustees had faced a difficult situation squarely and 
made a very proper recommendation. THe is a brave 
man who ventures to oppose the Red Cross, but I be- 
lieve that the situation is important enough to de- 
mand frank discussion and that those who believe 
in the danger of the present attitude of the Red 
Cross should be willing to face the situation before 
it is too late. It is also necessary to draw a sharp 
distinction between the work of the Red Cross dur- 
ing the war and its present work under peace con- 
ditions. 

The latter, as it appears to the ordinary observer. 
is the subject which interests us now and is the one 
Which I propose to discuss. 

We are all aware that in many country districts 
there are two deficiencies: Lack of proper care for 
the ailing individual and lack of proper supervision 
of the general health of the community; these de- 
ficiencies the Red Cross proposes to supply by fur- 
nishing a community with a nurse to do what may 
be called district nursing and publie health nursing. 

At first glance this seems to be a very worthy 
proposal; one worthy of praise and commendation 
rather than of criticism and opposition: but if. it 
is examined more carefully, T believe that its dangers 
will. be discovered and it will be very evident that 
the proposed remedy simply tends to perpetuate the 
very evil which it pretends to cure. 

We all know that many of the rural districts 
in Massachusetts lack the services of a resident 
physician and must depend for their medical care 
upon some physician in a neighboring town, who 
must drive many miles over country roads in order 
to visit his patient. To such a community the pres- 
ence of a nurse, who can help the physician when 
necessary and sometimes save a visit. seems an un- 
mixed hlessing,. but the transition from posi- 
tion of a physician’s helper to physician's substitute | 
is very easy and the physician finds his place taken 
by the nurse and the patient finds that the physi- 
cian, whom he has failed to call early. is loath to 
come at the end and wage a losing fight against 
neglected injury or disease. Often when the nurse 
has been properly trained and knows that she should 
not usurp the physician’s funetions. she is practical- 
Ivy foreed by circumstances to vield. and we all know 
that there are many nurses who are only too will- 
ing to act as physicians if they have the opportunity. 

In either ease the result is the same. the physician 
is not ealled for minor cases whether of injury or 
disease and is gradually crowded out and ends by | 
striking that community off his list. so that the last | 
stage of such a eommunity is worse than the first. 
This is not an imaginary picture but has hannened | 
in rural communities in Massachusetts and will hap- | 
pen again unless a determined effort is made to pre- | 
vent if. 

In the more distinetly public health asnect. of | 
the question the pieture is the same. The average | 
rural board of health. made up as it is of untrained | 


men, and hampered, as all boards of health are, 
by lack of money, is very glad to accept the offer 
of the Red Cross to supply a public health nurse 
who will care for tuberculosis, for instance, with- 


| out cost to the community and turns over, illegally, 
| to an unotlicial association one of the functions 
| which it is, by law, charged to exercise. 


One of the important problems of the day, in Mas- 
sachusetts. is the improvement of the local boards 
of health in rural communities, but as long as they 
can get the work done by others without cost they 
will never improve, but will rather deteriorate. 

It seems to me that if it is proper for the Red 
Cross to furnish nurses to a rural community which 
lacks the services of a nurse, it is also proper for 
it to subsidize or even employ physicians to serve 
those communities which Jack the services of a 
physician. 

There is plenty of work for the Red Cross to do 
in looking after the returned soldiers and it should 
confine its activities to that and leave the rural 
communities to stand on their own feet and grad- 
ually learn to walk alone. 

Francis Gro. Curtis, Chairman, 
Newton Board of Health. 


ERRATUM. 
June 10, 1922. 
Mr. Editor: 

Permit me to correct an error that appeared in 
the June 1st issue, on page 754, of THE JOURNAL, 
under “Narcotic Drug Registration.” 

You assert that physicians must register with the 
Internal Revenue Bureau under the Harrison Nar- 
cotie Act, in Classes 3 and 5. This is wrong, as 
medical men must register in Classes 4 and 5. 

Just a little slip up, I presume! 

Yours fraternally, 
Max Barr, M.D. 

The statement referred to was taken from the 
cireular sent THe Mepican by the Internal 
Revenue Department. The collector now states that 
the printed circular was incorrectiy worded and 
the correction noted by Dr. Baff is according to the 
Editor. 


law. 
THE GROPING LAY MIND. 


The following contribution may be entitled to 


space in a humorous column: ina 
“MELBOURNE, 5 May, 1922. 


i“ The Professor of Pathology, 


“University of Harvard. 
“Dear Sir: 

“May I, as one who deeply sympathizes with suf- 
fering humanity, express a thought which has been 
in my mind for some time? 

“Tl understand that inoculation trains defending 
germs to attack and exterminate the germs of in- 
fluenza, ete. Is it feasible that a germ might be 


| cultivated which would attain the ability to destroy 
ithe germ of syphilis without injuring the human 


being? 

“If a germ were discovered which showed a slight 
antagonism, could it be used to breed germs which 
in each succeeding generation would attain increased 
antagonism until the desired efficiency was attained? 

“The enormous amount of sadness in the world 
which would be replaced by joy and gratitude, should 
such an event be consummated, is worthy of the 


| greatest devotion of scientists to the task. 


“Will you kindly do your best in the matter? 
“With best wishes for success in your grand work, 
“A LoveR OF HUMANITY.” 
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Notre.—The VProfessor 
cated any intention of taking up the education and 
breeding of germs of this type.—Editor. 


A BENEFICENT LAW. 
June 16, 1922. 
Mr. Editor: 

You say in the June issue, under the above cap- 
tion, some years ago Massachusetts enacted a law 
providing for the reporting of cases of ophthalmia 
neonatorum. During 1921 no case of blindness re- 
sulted from this disease. . 

Will you please explain how you obtained your 
data? The Massachusetts law not only “provides” 
for reporting all cases, but imposes a fine for fail- 
ure to report. 

Nevertheless, it can hardly be claimed that all 
cases are reported, and if so reported how has it 
been possible to follow up the whole of Massachu- 
setts, so as to know the end-results? 

The writer is in thorough sympathy with the law 
and knows full well that appropriate treatment will 
save most cases from serious impairment of vision 
if commenced early. But appropriate treatment is 
well nigh impossible without specially trained eye 
nurses, and of these there is a very limited supply 
outside of the Eye and Ear Infirmary. 


Massachusetts is one of the few states which does 
not demand the use of some silver salt as a prophy- 
lactic, and there is no disease where the value of 
prophylaxis is more clearly proved. Unfortunately 
your readers will infer that prophylaxis is of sec- 
ondary importance, if simply reporting a case after 
the disease has become established ensures a 100 
per cent. cure. 

Davi W. WELLS. 


Note.—The statement was taken from facts sup- 
plied by the Commission for the Blind. 

The contention of Dr. Wells is pertinent because 
the mere reporting of the case is only the first step 
to be taken. As soon as the report is received it has 
been the custom to place a specialist in association 
with the attending physician. While the necessary 
nursing care may not always be available, great im- 
provement has resulted, therefore the law is a bene- 
ficent one.—Editor. 


MASSACHUSETTS CIVIL SERVICE EXAMINA- 
TIONS FOR BACTERIOLOGIST IN THE BOS- 
TON HEALTH DEPARTMENT. 


The salary is from $1800 to $2000 a year. The 
examination is open to both men and women. Appli- 
cants must have had a medical or scientific school 
education, or its equivalent. and practical training 
in a private or public bacteriological or public health 
laboratory for at least two years, or have had equiv- 
alent training or experience. 

The subjects of examination with their respective 
weights will be as follows: Training and experience 
(4): practical laboratory examination in bacteriology 
protozoology, helminthology, serology, hematology 
(4): practical laboratory examination in bacteriology 
technique (2); total (10). 

Applicants will be required to obtain a mark of 
at least 65 per cent. in training and experience. 

Successful applicants will be required to file a 
certificate from a reputable physician as to their 
physical fitness for the position. 


NOTICE. OF EXAMINATION FOR ENTRANCE 
INTO THE REGULAR CORDS Ov THE UNITED 
STATES PUBLIC HEALTIL SERVICE. 
Examination of candidates for entrance into the 

Regular Corps of the United States VPublie Health 

Service will be held at the following-named places 

on the dates specified : 

At Washington, D. C., July 10, 1922; at New York 
City, July 10, 1922; at Chicago, Illinois, July 10, 
1922; at San Francisco, Cal., July 10, 1922, at New 
Orleans, La., July 10, 1922. 

Candidates must be not less than twenty-three 
nor more than thirty-two years of age, and they 
must have been graduated in medicine at some 
reputable medical college, and have had one year’s 
hospital experience or two years’ professional prac- 
tice. They must pass satisfactorily, oral, written, and 
clinical tests before a board of medical officers and 
undergo a physical examination. 

Successful candidates will be recommended for 
appointment by the President with the advice and 
consent of the Senate. 

Requests for information or permission to take 
this examination should be addressed to the Surgeon 
General, United States Public Health Service, Wash- 
ington, D. C. 

H. S. Cummine, Surgeon General. 


UNITED STATES CIVIL SERVICE 
EXAMINATIONS. 


Toxicologist. $3.600 to $5,000 a year. Associate 
Toxicologist, $2,500 to $3,600 a year. Assistant Toxi- 
cologist, $1,800 to $2,500 a year. Receipt of appli- 
cations to close July 3, 1922. 

The United States Civil Service Commission an- 
nounces open competitive examinations for these 
positions. 


PATHOLOGY AND DIAGNOSIS OF TUMORS.—A course 
in the pathology and diagnosis of tumors will be 
given by Professor William H. Woglom, M.ID., at the 
Institute of Cancer Research, 1145 Amsterdam Ave- 
nue, in connection with the summer session of 
Columbia University, New York, beginning on July 
10, 1922. and lasting for six weeks. Classes will be 
held daily, except on Satuiday, from 2 to 4 Pp. M. 
The fee for the course will be $46.00. Application 
should be made_to the Director of the Summer Ses- 
sion, Columbia University, New York. 


Dr. FRANK R. SEDGIEY has removed from Fox Hills 
Wospital, Staten Island. New York. to U. S. Veterans’ 
Hospital, No. 65, St. Paul, Minnesota. 


NATIONAL BOARD OF MEDICAL EXAMINERS. 


The dates for the next two examinations of the 
National Board of Medical Examiners are as follows: 
Part I and II. June 19, 20, 21. 22. and 23. 1922. 
Part I and II, September 25, 26, 27. 28. and 29, 1922. 

Applications for the June examination should be 
in the Secretary’s office not later than May 15th, and 
for the September examination not later than June 
1st. Application blanks and circulars of informa- 
tion may be had by writing to the Secretary. Dr. J. 8. 
Rodman, 1310 Medical Arts Building, Philadelphia. 


FEXAMINATION FOR REGISTRATION. 
At the May examination of applicants for registra- 
tion as physicians in Massachusetts twenty-six were 
examined. eleven were registered, twelve were re- 


jected, three laid on the table for further considera- 
tion 
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The medical schools represented are as follows 
With the tabulated results: 


On 
Registered. Rejected Table. 


Mass. Coll. Osteopathy... 1 1 1 
Middlesex Coll, M. & 3. 1 4 

Louis Coll. P. & 1 3 

Geneva Med. Coll. .... -- -- 1 
r. & 1 2 
Kentucky Sch. Med..... -- 1 

Imperial Karzan ...... -- -- a 
Univ. Munich «........ 1 -- 

Univ. Georgia ....... as 1 -- 
1 -- 

Columbia Coll. P. & S.. 1 -- 


NEW ENGLAND SURGICAL SOCIETY. 

C. A. PortTErR, Pres. P. TRUESDALE. Sec. 

H.. Smarn,. Vice-Pres. P. P. Jouxson, Treas. 
To the Members of the Society: 

The fifth annual meeting will be held at Burling- 
ton, Vt.. September 22 and 23, 1922. with headquar- 
ters at Tlotel Vermont. 

The following is a tentative outline of the pro- 
gram: 

I’RIDAY. 

9 A. M.—Operative Clinic, Mary Fletcher Hospital. 

11 A. M.—Dry Clinie, Mary Fleteher Uospital, 

12:50 M.—Luneh at Ethan Allen (Yuh. 

2 M.—scientifie program. Hotel Vermont, Roof 
Garden. 

4 M.—Steamer Ticonderoga Boat party to 
points of historie interest and rare scenic beauty on 
Lake Champlain, 

a Annual dinner on board steamer Ticon 
deroga, 

SATURDAY, 

9 A. M.—Reading of papers—tIlotel Vermont. 

22:50 DP. M.—Luneh, ete... at Tlotel Vermont. 

21. M.—Completing the scientifie program. 

The invitation for the 1922 meeting to be held art 
Burlington has been most cordially extended by the 
Vermont members, 

No part of New England is more pieturesque and 
more memorable in American history. seetion 
of New England is more worthy of a largely at- 
tended meeting. So plan to make September 21 and 
22 a part of your vacation. 

Members are invited to prepare papers for this 
meeting. The title of each paper should be in the 
hands of the secretary on or before June 1. 


PP. Truespa.e. Seeretary. 


BOOWKS RECEIVED FOR REVIEW. 
The Journar acknowledges the receipt of the fol- 
lowing books for review: 
Influenza-—Fssays by Several AutLors. Edited by 
G. Crookshank. Published by Wm. Tfeinemann 
(Medical Books). Ltd., London. 529 pages. Price 


30s. 


Advanced) Suggestion. 2nd Edition. By 
Brown. Published by Wm. Wood & Co.. New York. 
402 pages. Price S5.50, 


Doctors—FEntre Nous. By James Bayard Clark. 
Published by Medical Times Co.. New York, 66 
pages. Price 
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MASSACHUSETTS DEPARTMENT OF 
PUBLIC HEALTH. 


Cases ReEporRTED WEEK ENDING JUNE 38, 1922. 


Disease No. of Cases Disease No. of Cases 
Chicken-pox ........ 122) Pneumonia, lobar... 65 
Diphtheria ......... 112 Searlet fever ....... 128 
Dog-bite requiring Septic sore-throat... 1 
anti-rabictreatment 5 Syphilis ........... 32 
Encephalitis lethar- Suppurative con- 


Epidemic cerebro- Trachoma ..... 

spinal meningitis. . 1 Treiehimosis ....... ; 1 
German measles ..... 9 Tuberculosis, pul- 
Gonorrhea ......... 78 - 133 
MUMPS ...... 100 Typhoid ...... 9 
Ophthalmia neona- Whooping-cough .... 69 

9 


Cases RErPorRTED WEEK ENDING JUNE 10, 1922. 


Disease Vo. of Cases Disease No. of Cases 
Anterior poliomyelitis Dneumonia, lobar... 42 
Dog-bite requiring anti- 5 
rabie treatment .... 6 Suppurative con- 
Epidemic cerebrospinal junctivitis ore 7 
German measles ..... "Tubereulosis 
Whooping 
Ophthalmia neonator 87 


NOTICES, 


Boston SANATORIUM, FORMERLY Boston CoNnsuMP- 
mivEs’ Hospirar. Name changed by City Ordinance, 
lanuary 18, 1922. Trustees’ office, 1001 City Hall 
Annex. Hospital, 249 River Street, Mattapan. Men, 
women and children, residents of Boston. in all 
stages of pulmonary tubereulosis. are admitted. 
tients with non-pulmonary tuberculosis are admitted 
when there is room for them. Apply toe the Super- 
intendent of the Hospital, Dr. A. J. White. or to 
the Superintendent af Nurses of the Out-atient De- 
partment, Miss Gardner, for admission. Out-latient 
Department, 18 Dillaway St., Boston. Open on Mon- 
days, Wednesdays. Fridays and Saturdays from 9 to 
11 a.m., and on Monday evenings from 7 to 9 p.m. 
On Saturday mornings there is a special ¢linic for 
children. Telephones: Tlospital, Milton 2310; O.P.D., 
Beach 3480 and 2040. Milton cars from Forest Hills 
pass the Hospital. 


NEW YorK NEW ENGLAND ASSOCTATION 
WAY SuRGEONS.—The thirty-second annual session of 
the New York and New England Association Rail- 
way Surgeons will be held at the Ifotel MeAlpin, 
Broadway and 34th Street, New York City, on Sat- 
urday, October 28, 1922, under the presidency of Dr. 
Donald Guthrie of Sayre, Pa. <A very attraetive 
and interesting program is being arranged for this 
session. 
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A Two Passenger Coupe 


for the Professional Man 


To the medical fraternity, this New Oakland 6-44 
Coupe at $1,285 offers a measure of convenient and 
dependable transportation hitherto achieved only in 
ears of much higher cost. 


Its six-cylinder engine assures abundant power, 
with that inherent suppleness and quiet of the six, 
so desirable in closed car construction. Its sound 
and rugged body conforms, in every detail, to the 
finest coach-making practice. 

It is a good car to look upon; a better car to drive. 
It is strong, comfortable and genuinely economical. 
In all weathers, and under all conditions, it will be 
found quick for instant and dependable service. Truly 
it is the professional man’s car. 


Oakland Motor Co. of New England 


64 Cummington Street 


Phone B, B. 9037 BOSTON 


Powered with the new Oakland-built, six- 
cylinder, overhead-valve engine—backed 
by a written 15,000 mile performance guar- 
antee. 


Mounted on the one standard chassis, which 
embodies the purpose of Oakland, a divi- 
sion of General Motors Corporation, to 
build the finest light-six in the world. 


Standard Equipment includes cord tires; 
extra rim; drum-type lamps; walnut in- 
strument board with glass-covered, silver- 
faced instruments; rear view mirror; wind- 
shield cleaner; visor, and nickel trimmings 
throughout. 


1. NASAL BULBS 

2. AIR- CHAMBER 
3.RESERVOIR 
4. BULB AND TUBING -. 
5.. VALVE 


* 4 
FOR’ EAR AND NOSE TREATMENT) J 


WHAT the TAYLOR MASSO-THERAPOR Is 
DOING for EARS 


Treating the middle ear and tube without pain or possibility of in- 
fection thro passage of catheter, and with marked improvement to 
patient. Can be self used by patient daily or more frequently as deter- 
mined by doctor. By a unique valve, instant change may be made to any 
grade of suction or inflation for deafness or catarrhal conditions, fulfill- 
ing the dream of aurists. 


Defeating “ear ache” and acute mastoiditis by suction in a gentle 
but effective movement without the opening or rupture of ear drum, thus 
preventing adhesions, and purulent or discharging ears, 


The Taylor 
Masso-therapor 


will produce 


SUCTION 


and 
INFLATION 


or any grade of same in all con- 
ditions of 


EAR and NOSE 


It is hand-wrought; ten metal 
parts threaded together. 


Price $17.50 


Send for literature and terms 
to physicians 


Manufactured and 
Distributed by 


Cairnes & Company 


WoRCESTER, MASSACHUSETTS 


Boston OFrrice, 301 LitTLe Buipe. 
PorTLAND OFFICE, 213 FIpELIry BLpe. 
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A Protein-lodine Compound for Internal Administration 
IE therapeutic effects for which you prescribe iodides are pro- 
duced most readily by those iodine compounds that are easily Fi 
split up in the body. It is the available iodine that does the work. 
In the case of Iodalbin, contaet with the intestinal juice severs 
the loose bonds that unite the iodine with the protein base. / 
That’s what makes Iodalbin rapidly effective. 
And besides being effective, its blandness makes it acceptable te W 
sensitive patients. It is especially gratifying to those who object nat 
to the taste and nauseating effect of sodium or potassium iodide. S) 
Ma 
10 
PARKE, DAVIS & COMPANY 
Sa 
| 
| P ONT TIIR 
The value of a capable lactic eul- 
ture in certain well defined fields 
has been proven by elinieal experi- 
SPECIAL RATES FOR | cl 
ve 
; B. B. CUL!URE embodies the 
PROFESSIONAL ADVER- | 
necessary factors of the lactic treat- dc 
-purity, hig lability. 3 
TISING WILL BE QUOT- | ment | pu ity. | eh \ bility ind ve 
ease of administration — in a_ prod- 
ED ON APPLICATION TO / uel wht ‘h is at onee distinctive and fr 
efficient. of 
THIS JOURNAL. 
W 
B. B. CULTURE LABORATORY 
INCORPORATED 
i YONKERS, NEW YORK 
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Confidence! 


It takes confidence in the 
merit of an article to send 
it on approval, subject to 
test in actual nrectice, and 
without any advance pay- 
ment. 


THOUSANDS OF DOCTORS 


i t years 
SANBORN years have or 


the Sanborn Blood 
Pressure outfits on _ this 


Blood Pressure Outfit “test it first” plan—they 


have kept them gladly. 


THE REASON IS PLAIN 
The Sanborn Gage is accu- 
rate, dependable, and built 
to stand hard wear. 


A SPECIAL FEATURE 
of the present model is the 
new non-leak automatic re- 
lease valve—gives complete 
control under all condi- 
tions. 


The Outfit consists of 
Aneroid Gage—Washable 
Armband—Ceylon Rubber 
Bag — Rubber Inflating 
Bulb and Tubing—tHand- 
book of Directions — all 
complete in flexible lea- 
ther case. 


HERE IS OUR OFFER 


We will send to any recognized physician a Sanborn 
Blood Pressure Outfit by prepaid parcel post — if 
satisfactory, keep it, and rem't $17.50. 


SANBORN COMPANY 


Makers of Scientific Instruments 


(Attach Coupon tv Letterhead) 
Send Blood Pressure 


1048 Commonwealth Avenue Outfit on approval | | 
Boston 47, Mass. Send literature describing 

Metabolism) Apparatus {] 

Sanborn diagnostic apparatus is Pulse Wave Recorder [J 

sold direct to physicians Vital Capacity Spirometer [] 


and hospitals 


DRY 
IODIZED CATGUT 


A DRY IODIZED CATGUT IN TUBE OR ENVELOPE 


For fifteen years an expert Bacteriologist has ex- 
amined specimens of each sterilization and has never 
found one wunsterile. Our laboratory being the old- 
est in New England, fitted with complete facilities 
and a carefully selected corps of workers, you are 
sure of obtaining the best. 


Send for a Booklet on Dry ILODIZED CATGUT 


WE SPECIALIZE ON LIGATURES, SUTURES, AND 
STERILIZED DRESSINGS 


Surgeons’ and Physicians’ 
Supply Company 
BUILDING, SUDBURY STREET, 


BOSTON, MASS. 


Tel. Haymarket 1756 


SUDBURY 


Now is the time to immunize 
patients against Hay Fever 


Do you know that pollen antigen, lederle, is on 
the market in such convenient form as to afford 
the out-of-town physician the facilities of a large 
clinic? We keep constantly in stock a complete 
variety of diagnostic tests which can be followed up 
by a series of injections in graduated, numbered 
doses. These antigens are so prepared that they will 
not deteriorate. The special vials in which they are 
packed make them exceedingly convenient for 
administration. Pollen antigen has afforded relief 
from Hay Fever by conferring an average protection 
of over 82 per cent. on more than 18,000 cases. 


Write for literature on diagnosis, prophylaxis and 
treatment of Hay Fever. 


F. H. THOMAS COMPANY 
689-691 Boylston Street 
Boston, Mass. 


THE ORIGINAL 


SAFE AND RELIABLE 
FOR THE SUMMER 
FEEDING OF INFANTS 


Extensively used by the medical profession for over 
one-third of a century for this purpose, and for 
invalid and convalescent feeding. 


Avoid 
Imitations 


Samples Prepaid 
on Request 


Horlick’s Malted Milk Co 


Racine, Wis. 


\ 
v 
| 
| 
} 
“SF 
/ 
| 
| 
| 
| 
| 
' 
| 
| 
| 
| 
' 
| 
} 
| 
| 
| 
' 
| 
> 
: 
ori 


vi BOSTON MEDICAL AND SURGICAL JOURNAL [JUNE 29, 1922 
PHYSICIAN'S OFFICE TO LET 
SANATORIUM FOR SALE Commonwealth Ave. Exceptional ap- PHYSICIANS 
Long established private hospital for et gge5 nt. qu xcellent service, Dr. Don- | Advise the parents of that mentally 
nervous invalids, forty miles from nell, B. B. 9010. 
Boston Mass " Excellent location Pi2-2¢-2t| | deficient boy patient of yours to sene 
for capable physician to succeed pres- FOR SALE particvlars apply to 
ent proprietor. Address Highland Victor High Frequency Machine, Multi- | . — 
Spring Sanatorium, Nashua, N. H. plex Machine, and Motor and ‘Trans- BOX 154, POWNAL, MAINE. 
B29-21-tf former. From physician retired because 5-tf. B260 
of ill health. Vietor X-Ray Corporation, 
- 711 Boylston Street, Boston, Mass. 
UNUSUAL OPPORTUNITY _Btl-26-4t WANTED 
For a young physician who has had a At the Wrentham State School, Wren- 
hospital training. Will sell equal partner- tham, Mass., a woman pharmacist, with 
ship with view of turning over, upon early knowledge of routine laboratory work. 
retirement, entire practice in a suburb of Salary $720 per year with maintenance, 
Boston, Applicant must have $3,000 cash | Address George L. Wallace, M. D., Super- 
or negotiable equivalent. Catholic pre- intendent. B40-25-tf 
ferred. State all qualifications in first 
letter. <A real chance, act at once. Ad- 
dress, A238, Care of Boston Medical 
‘Surgic al Journal. ~3t. 


Medical 


Old Editions Exchanged 
Books of All Publishers 


One account fills the bill 


Members of the 


Massachusetts Medical Society 


Easy terms or special dating 


L. S. Matthews & Co. 


3563 Olive St. St. Louis 


Send for our lists 


who are interested 


in supporting 


THE JOURNAL 


PINKHAM & SMITH (2, 


makers of fine 


SPECTACLES & EYEGLASSES 
for the 
discriminating wearers thereof. 


Imported and Domestic 


CAMERAS -LENSES- PLATES 


should select those who 
advertise in The Journal 


FILMS: PAPERS when purchasing supplies. 


makers of the world renowned 


“SMITH SOFT LENSES” 


“WOLFE “ARTISTIC” 
for hand camera users 


292 Boylston & 13 Bromfield St. 
Boston 


238 NEWBURY ST., NEAR FAIRFIELD 
ST., BACK BAY 

doctors and dentists. Tele- 
B31-22-tf 


| 
| 
| 
| 
| 


| Otfices for 
| hone B. B. 84. 


WANTED 
| A good village and country practice in 
-astern or central Massachusetts. Woula 
practice with or without real 
| estate. Address A 22, care of Boston 
| Medical and Surgical Journal. 25-2t 


| WANTED 


| Back Numbers of the Journa., 


| 


| The Journa. would like to buy 

per copy, the following 

issues: 

| JULY 27, 1916 

| AUGUST 10, 1916 

| DECEMBER 21, 1916 
MARCH 1, 1917 
AUGUST 16, 1917 

| Also 20e per copy for copies of 

‘the JouRNAL, issue of May 11, 1922. 


| 


| Mail to 
Boston Medical and Surgical Journal 


126 Massachusetts Ave., Boston, Mass. 


and payment will be made by 
return mail. 


THE STORM BINDER ano ABDOMINAL SUPPORTER 


(PATENTED) 


Adapted to use of Men, Women, Children and Babies 


Modifications for Hernia, Relaxed Sacro-Iliac Articulations, Floating Kidney, 
High and Low Operations, Ptosis, Obesity, Pregnancy, Pertussis, etc. 
Send for new folder and testimonials of physicians. Mail orders filled 
at Philadelphia only—tithin twenty-four hours. 


KATHERINE L. STORM, M.D., 1701 Diamond Street, Philadelphia 
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The Dermatological Research Laboratories were first in 
the United States to produce Arsphenamine. Due to the 
systematic efforts of our research staff, with laboratory 
facilities and personnel adapted to intensive concentration 
largely in this particular field, we are now producing a 
NEOARSPHENAMINE of such low (toxicity and 
high therapeutic effect that it may be regarded as 
a super neoarsphenamine. 


For the convenience of physicians who have not ready access to 
reliably distilled sterile water, we supply a bulk package (illus- 
trated) containing 10 ampoules of any one dosage of neoarsphena- 
mine with 10 ampoules of chemically pure sterile water (free 
from organic matter). Solution may be effected in the ampoule 
and syringe. 


RESEARCH iunstitute 


(INCORPORATED AS AN INSTITUTE FOR MEDICAL RESEARCH) 
1720-26 Lombard St. and 1713-23 Naudain St. 


Philadelphia, Pa. 


NEO ARSPHENAMI 


LIME 


Sa w. 
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The Boston Medical and Surgical Journal will publish cards of physicians 
calling attention to the street and telephone number and the type of practice 
similar to the following: 


DR, JOHN DOE 
99 Blank Street, Boston Tel. B. B. 78654 


Practice Limited to Surgery 


Any form of practice may be specified or the name alone may appear if 
preferred. 

The object is to furnish practitioners with correct addresses and names 
for easy reference. Each card will take a three-fourths inch space. 


The price for cards of this size is 75¢ for three lines, per insertion, or 
thirty dollars per year. 


Larger space will be quoted on application. The right is reserved to re- 
ject any application for space. 
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The Dermatological Research Institute | = 
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Che Wassachusetts Medical Society 


STANDING COMMITTEES FOR THE YEAR, 1922-1923 


Elected by the Council, June 13, 1922 


OF ARRANGEMENTS. ; ON MEDICAL EDUCATION AND MEDICAL DIPLOMAS, 
K. G. Perey, FP. J. Callanan, Dwight O'Hara, J. Cc. F. Painter, J. F. Burnham, A. G. Howard. R 
C. Rock, L. S. MeKittrick, W. T. S. Thorndike. L. DeNormandie, H. P Stevens is = 


ON PUBLICATIONS AND SCIENTIFIC PAPERS. 


BE. W. Taylor, R. B. Osgood, F. T. Lord, R. M. 
ON STATE AND NATIONAI. LEGISLATION. 


Green, A. C. Getchell. 
J. W. Bartol, E. H. Stevens, F. E. Jones, J. 8S. 
FINANCE. Stone. T. J. O'Brien. 


ON MEMBERSHIP AND 
Gil- 


I), N. Blakely, A. Coolidge, Samuel Crowell, 
man Osgood, Homer Gage. 
ON ETHICS AND DISCIPLINE. BEATS. 
‘Henry Jackson, T. J. Robinson, David Cheever, Kk. UW. Bigelow, Annie L. Hamilton. E. F. Cody, 
Fk. W. Anthony, W. D. Ruston. Victor Safford, R. I. Lee. 
(The first name of each committee is that of the chairman.) 


OFFICERS OF THE DISTRICT MEDICAL SOCIETIES 


Elected by the District Medical Societies between April 15 and May 15, 1922. 
BaRNSTABLE.— II. 1). Tiandy, Harwich, President; MibpLESEx East.—C. E. Ordway, Winchester, Presi- 
F. Curry, Sagamore, Vice-President; dent; Robert Chalmers, Woburn, Vice-President; 
son, South Yarmouth, Secretary, ti. DB. Yar- A. Small, Melrose, Seeretary; Richard Dutton, 
mouthport, Treasurer; E. E. Hawes, Uyannis, Libra- Wakefield, Treasurer; G. W. Nickerson, Stoneham, 
rian. Librarian. 


dent: J. A. Sullivan. Vitistield. Vice-President: A. Cent; J. B. O'Connor, Lowell, Vice-President; T. A. 
Merrill, Pittstield, Secretary; C. T. Leslie, Pittsfield, ane, Lowell, Secretary; T Be Smith, Lowell, 
? Treasurer; VP. J. Meehan, Lowell, Librarian. 

Norru.—Sumner Coolidge, Middleborough, MIDDLESEX SouTH.—L. Bigelow, Framingham, 
President: W. O. Hewitt, Attleborough. Vice-Presi- President; E. A. Darling, Cambridge, Vice-President ; 
dent: A. R. Crandell, Taunton, Sceretary; BR. D. F B. M. Cady, Cambridge, Secretary; Edward Mel- 
Dean, Taunton, Treasurer. lus, Newton, Treasurer. 

Bristor Sovrn.—li, C. Allen, New Bedford, Presi- NOBFOLK.—W. J. Walton, Dorchester, President; 
dent: Rt. P. Butler, Fall River, Vice-President; A. J. W- W. Howell, West Roxbury, Vice-President; Brad- 
Abbe, Fall River, Secretary and Treasurer. ford Kent, Dorchester, Secretary; G. W. Kaan, 

Brookline, Treasurer. 


Essex Nortn.—F. D. MeAllister, Lawrence, Presi- : 
dent; J. J. Bartley, Lawrence. Vice-President: J. NorFroLk Soutu.—l. E. Jones, Quincy, President ; 
Forrest Burnham, Lawrence, Secretary; E. H. Gan- C. A. Sullivan, South Braintree, Vice-President; 

F R. M. Ash, Quiney, Secretary, Treasurer and Libra- 


ley, Methuen, Treasurer. 
rian. 


Essex Soutu.—l. W. Baldwin, Danvers, Presi- 
dent; J. A. Shatswell, Beverly, Vice-President; R. E, | PL¥MouTn.—A. T.. Beals, Brockton, President; 
Stone, Beverly, Secretary; G. Z. Goodell, Salem, ea HW. Burnett, srockton, Vice-President; W. C. 
Treasurer; C. M. Cobb, Lynn, Librarian. Keith, Brockton, Secretary, Treasurer and Librarian. 
SurroLkK.—J. S. Stone, Boston, President ;: C. M. 
(. Streeter, Boston, Librarian. 


urer. 
WorcestTer.—G. E. Emery, Worcester, President; 


ITAMPDEN.—M. B. Hodskins, Palmer, President; A. W. Marsh. Worcester. Vice-President; A. W. 
R. S. Benner, Springfield, Vice-President; WH. L. Atwood. Worcester. Secretary; G. O. Ward, Woreces- 
Smith, Springfield, Secretary and Treasurer. ter, Treasurer; A. C. Getchell, Worcester, Librarian. 

HAmpsiireE—W. J. Collins, Northampton, Presi- WorcESTER Nortu.—L. F. Baker, Fitchburg. Presi- 
dent; J. FE. Hayes, Northampton, Vice-President: dent; F. M. MeMurray, Fitchburg. Vice-President; 
K. EK. Thomas, Northampton, Secretary and Treas- ©. H. Jennings, Fitchburg, Secretary; F. 1. Thomp- 
urer; L. O. Whitman, Northampton, Librarian. son, Jr., Fitchburg, Treasurer, 
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BOSTON MEDICAL AND SURGICAL JOURNAL 


Che Massachusetts Medical Society 


OFFICERS ELECTED BY THE COUNCIL, JUNE 13, 1922 
1922 — 1923 


PRESIDENT 


JOUN W. BARTOL . . . 3 Chestnut St., Boston, 9 


VICE-PRESIDENT 
CHARLES E. MONGAN . . . 24 Central St., Somerville 


SECRETARY 
WALTER L. BURRAGE . 42 Eliot St., Jamaica Plain, 30 


TREASURER 


ARTHUR K. STONE Auburn St., Framingham Center 


LIBRARIAN EMERITUS 


EDWIN H. BRIGHAM, 
Brookline, office 8 The Fenway, Boston, 17 


NOTICE TO THE FELLOWS OF THE 
MASSACHUSETTS MEDICAL SOCIETY. 


CHANGES OF ADDRESS. 


In view of the action of the Council, February 1, 
1922, in advancing Librarian E. H. Brigham to the 
honorable position of Librarian Emeritus, after a 
continuous service of thirty-seven years, in future, 
all communications as to membership, especially 
changes of residence and address, should be sent to 
the Seeretary of the Society, who keeps a constantly 
corrected official list of the Fellows and their ad- 
dresses. 
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Milk Service for Physicians 


UR Modified Milk Laboratory is maintained for the convenience of our customers, and a thoroughly 


trained laboratory staff stands ready at all times to co-operate with physicians in the prepara- 
tion of modified milk formulas. 


Certified milk is employed as a basis for the formulas. The modifications are carefully controlled 
by our chemical and bacteriological laboratories, and are prepared as directed in any specified per- 
centage of fat, of sugar (in any of its forms), of proteids (split or straight), with or without alkalies, 
and either raw or pasteurized. Deliveries are made in pint and quart bottles. 


When pasteurization is specified it is carried out by the perfected method, in the bottle. As a sanitary 
measure and protection against tampering, the bottles are capped with metal seals. 


Formula pads will be sent on request. 


Daily delivery is made direct to the home throughout Boston and surrounding suburbs. Bagyage and express 
shipments in refrigerator bores to country and seashore resorts, 


WHITING MILK COMPANIES 


Tel. Charlestown Cambridge 
Dor, 2100 1100 262 


The Management of an Infant's Diet | 


Diarrhea 


The importance of nourishment in intestinal dis- 
turbances that are so common during the warm weather is 
now recognized by physicians, and it is also appreciated that 
the nutrition furnished must be somewhat different than the 
milk modification usually supplied to the normal infant. 

Food elements that seem to be particularly well adapted, 
mixtures that are suitable to meet the usual conditions, and 
the general management of the diet, are described in our 

amphlet—“The Feeding of Infants in Diarrhea”—a copy 
of which will be sent to any physician who desires to become 
familiar with a rational procedure in summer diarrhea. 


VOL. 
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Mellin’s Food Company, Boston, Mass. | 
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Applicators of Approved Design. 
Salts of Highest Purity. 
U.S. Bureau of Standards Certificate. 
y Standard Chemical Co. 
d 
: Our SERVICE IS TRADITIONAL 
y 
Courses of Lectures at Pittsburgh R CH C 
“The Physics of Radioactivity” “Radium Therapy” ADIUM EMICAL 0. 
William H. Cameron, M.D. Charles H. Viol, Ph. D. PITTSBURGH, PA. 
L. V. Walker, A.B. Arthur L. Miller, B. S., Ch. B. BOSTON CHICAGO NEW YORK 
Information Mailed on Request. Little Building Marshall Field Annex Building 501 Fifth Avenue 
SAN FRANCISCO 
e Flood Building 
When Your Car Needs Attention | Surgical Flastic Hosiery 
TO 
Orthopedic Appliances 
PETER L. THOMPSON, Inc. Belts, Trusses 
176 Brookline Ave. Shop Entrance, 1379 Boylston St. FITTED TO THE INDIVIDUAL 
BOSTON, MASS. (The only proper way) 
SAFETY SERVICE RELIABILITY We have competent fitters, both male and fe- 
: male, of many years’ experience, and carefully 
trained to follow the physicians’ instructions. 
i Our goods are made for us under the most care- 
IN THE ART OF HEALING ful supervision, and only the best material and 
most skilled workmanship employed. 
The Case Ilistory Method affords the only means ? 
whereby Eminent Experts can set forth their con- 
clusions together with the Facts on which the con- SPECIAL ATTENTION GIVEN TO WOMEN 
Clusion is based and conditions to whieh it applies. AND CHILDREN 
W. M. LEONARD, Inc. | 
Publishes | | ECF. MAHADY COMPANY 
| THE CASE HISTORY SERIES | i 671 Boylston St., Boston, Mass. 
711 Boylston Street Boston, Massachusetts | (Near Public Library ) 
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__ Brofessional Cards 


RING SANATORIUM 


AND 


HOSPITAL 


INC. 


ARLINGTON HEIGHTS, MASSACHUSETTS 
Eight Miles from Boston 


For Chronic, Nervous and Mild Mental 
Illnesses. Five separate houses permit 
of segregation and a variety of accom- 
modations, including suites. 


ArTuug H. Rineo, M.D., Supt. 
Mary K. BENEpIcT, M.D., Asst. SUPT. 
BARBARA T. RinG, M.D., Treas. 
Telephone Arlington 81 
Boston Office: 496 Commonwealth Ave. 
By appointment. 

Telephone Back Bay 8774 


Dr. Mellus’ Private Hospital 
FOR MENTAL DISEASES 


419 Waverley Avenue, Newton, Mass. 


Reached by train to Newton, or by electric cars via 
Commonwealth Avenue to Grant Avenue. 


Epwarp MELLvs, M.D. 


DR. TAYLOR'S PRIVATE HOSPITAL 


For the Treatment of 
NERVOUS DISEASES 


ALCOHOLISM AND DRUG ADDICTIONS 


House newly equipped and furnished, 
ekilled attendants, good food, and com- 
fortable rooms at moderate rates. 

Methods of treatment are those proved 
best after 20 years’ successful experience. 


FREDERICK L. TAYLOR, M.D. 


45 Centre Street, Boston 20, Mass. 
(Near Dudley St. Terminal) (Roxbury District) 


MRS. SPINNEY’S HOUSE 


A restful home for invalids and elderly 
persons, especially for the building up of 
convalescents amid attractive surround- 
ings. Spacious piazzas, well stocked 
Ubrary, trained attendants. 


MARY E. H. SPINNEY 
17 Parley Vale, Jamaica Plain, Mass. 
Tel. Jamaica 2280 


“BELLEVUE” 


Superior homelike accommodations for five patients. 
Nervous and Mild Mental , selected cases of 
Alcoholism, and Elderly Women for whom medical 
supervision is desired, are received. 


MARY W. L. JOHNSON, M.D. 


158 WALCOTT ROAD, CHESTNUT HILL, MASS. 
Telephone Brookline 1277-M. 


WOODLAWN SANITARIUM 


FOR THE CARE OF EPILEPTICS 
Dr. H. W. Hammonpn, Supt. 
West Newton, Mass. 


BOSTON MEDICAL 


AND SURGICAL 


Professional cards. 


Wiswall 


Sanatorium 
Inc. 


A Sanatorium for the Treat-| 


ment of Nervous and 

Mental Diseases 
New Buildings, every facility 
for comfort; in midst of twelve 
acres of high land, covered 
with beautiful oak and pine 
trees, fully equipped for hydro- 
therapeutic and electrical treat- 
ment. 


H. 0. SPALDING, M.D., 
Superintendent 


E. H. WISWALL, M.D., 


Asst. Physician 
WELLESLEY, MASS. 


Telephone, Wellesley 261 


DR. GIVENS’ SANITARIUNE 


STAMFORD, CONN. 


For the scientific treatment of Nervous and Men- 
tal diseases, Drug and Alcoholic addictions, and 
General Invalidism. Completely equipped for the 
care and comfort of patiente—Hydro-and Electro 
Therapy, Massage, Occupational Therapy, and Amuse- 
ments, algo Pathé Motion Pictures. 


Located in a beautiful natural park of 100 acres, 
with numerous detached buildings, insuring privacy. 
Five hours from Boston and three hours from 
New London on the New Haven Railroad. 
Address 
Frank W. Robertson, M.D.. Med. Dir. 
Phone, 70 Stamford. 


WOODSIDE COTTAGES 
FRAMINGHAM, MASSACHUSETTS 


Boston Office, 178 Commonwealth Ave. 
Tel. Back Bay 808 


A small sanitarium, pleasantly located 
on high ground, especially adapted to the 
care of chronic invalidism, rest cases, con- 
valescents, and the aged. Separate groups. 
Committed cases not received. 


Tel. Framingham 26. 
Frank W. Patcn, M.D. 


GLENSIDE 
For Nervous and Mental Diseases 
6 Farley Vale, Jamaica Plain, Mass. 
MABEL D. ORDWAY, M.D. 


Telephone Jamaica 44. 


JOURNAL 


[JUNE 29, 1922 


Professional Cards 


‘HERBERT HALL HOSPITAL, Ine, 
/'WORCESTER, MASS. Established in 1879, 


A hospital for the Care and Treatment of those 
afflicted with the various forms of Nervous and 
Mental Diseases. Accommodations for a few chronic 
quiet patients at special rates. 


Water C. Havitannp, M.D., Superintendent. 


REFINED HOME FOR INVALIDS, CON- 
VALESCENTS AND ELDERLY PEOPLE 


Excellent care; on beautiful estate. Ad- 
dress 21 Ashcroft Rd., Medford. Miss 
Elizabeth Conway, R.N., Proprietor. Tel. 
Mystic 1074-M. B6-13-tf 


BIND YOUR VOLUMES 


of the 


BOSTON MEDICAL AND 
SURGICAL JOURNAL 


We will furnish the covers, have 
them bound, and delivered to your 
office. 


Title Page and Complete Index for 
Vou. 186 


Furnished Free on Application to 
This Office 


Half-year volumes at $1.75 each 
Complete year in one volume, $2.25 


THE BOSTON 
Medical and Surgical 
JOURNAL 


126 Massachusetts Avenue 


oO. T. ESPERANCE, M.D. 
Hours 1 to 8 
100 Boylston St., Boston—Tel. Beach 206 
Genito-Urinary Diseases 
Specialty Gonorrhoea 
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TUFTS COLLEGE MEDICAL AND DENTAL SCHOOLS 


The Tufts. College Medical School offers a four-year course 
leading to the degree of Doctor of Medicine. The next session 
begins Septen.ber 27, 1922. Students of both sexes are admit- 
ted upon presentation of an approved high school certificate 
and, in addition. college credit indicating two years’ work in 
Chemistry, Englisn, Physics, Biology, and French or German. 


FRANK G. WHEATLEY, M.D., Acting Dean. 


Beginning January, 1921, all candidates for admission to 
the Tufts College Dental School must present evidence of hav- 
ing attended one year in a recognized college or university, 
and to have passed the subjects of the year. These subjects 
must include Physics, Chemistry, Biology and English. 

Tufts College has arranged a One-Year Pre-Dental Course 
which fulfills these requirements. A special bulletin deserib- 
ing the course will be sent upon application. 

Rice, D.M.D., Dean. 


For further information, apply to Frank E. Haskins, M.D., Secretary, 416 Huntington Avenue, Boston 17, Mass. 


NEW YORK EYE AND EAR INFIRMARY 


Epecial post-graduate instruction in Eye, Ear, Nose and Throat. 
Also short time courses can be 


months’ course, beginning August Ist. 
arranged for. For particulars address 


Wess W. WEEKS, M.D., Secretary of School 


| HARVARD DENTAL SCHOOL 
| BOSTON, MASS. 
A department of Harvard University 
Send for Announcement 
A four-years’ course 
Dr. Evcene H. Situ, Dean 


Six 


BOSTON UNIVERSITY SCHOOL OF MEDICINE 


FounpDED 1873. 
STUDENTS LIMITED TO TWO HUNDRED 


ENTRANCE REQUIREMENTS 
Two pre-medical college years, including Chem- 
istry, Physics, Biology, English and one other 
modern language. 


CURRICULUM 


Broad, liberal. Meets all requirements. 


LABORATORY AND CLINICAL FACILITIES 
Ample. 


MEN AND WOMEN ADMITTED ON 
EQUAL TERMS 


For information and catalogue, write to 


EDWARD FE. ALLEN, M.D., ReeIstrar, 
SO East Coneord Street, Boston, Massachusetts. 


BOSTON NURSES’ CLUB, INC., AND REGISTRY 
839 BoyLston St., Boston, Mass. 


BACK BAY 8787 


SWITCHBOARD WITH TWO TRUNK LINES 


Graduate Nurse in attendance day and night. 
Graduates, Undergraduates, Attendants, Hourly Nursing, 
Masseurs, Male Nurses. 


MISS EMMA M. CUNNINGHAM, R.N., REGISTRAR 


_ WESTWOOD LODGE 


WESTWOOD, MASS. 
Telephone Norwood 168. 


An estate of over a hundred acres for the care 
and treatment of functional nervous diseases, con- 
valescents from cardiovascular or renal conditions, 
also those in need of rest under medical supervision. 


WILLIAM J. HAMMOND, M.D., 
Resident Physician. 


Massachusetts General Hospital 


Pay Consultation Clinic 


To aid in diagnosis in cases requiring the advice of 
several specialists, members of the staff of the Massa- 
chusetts General Hospital will hold clinics at the 
hospital Tuesday and Friday afternoons at 1.30 P.M. 
Physicians desiring to make use of the clinic should 
refer their cases by letter addressed to the Consulta- 
tion Clinic, giving a brief history. The object being 
to establish a diagnosis, nc treatment will be given, 
nor will p:.tients be admitted to the hospital except 
to complete an examination which cannot be com- 
pleted in the limited time of the clinic. 

Patients are referred back to the doctor who sends 
them to us. Several visits may be necessary to estab- 
lish a diagnosis, and when ordered by the clinic staff, 
no additional charge will be made for such visits. 
Upon completion of the examination a report will be 
sent to the doctor who refers the case. 


No appointment is necessary. 


No treatment given. 
1.30 P.M. to 2 P.M. 


Hours: Tuesdays and Fridays, 

A letter from a doctor is required in every case. 
$10.00 
Laboratory examination ......... 2.00 
3.00 
Electrocardiogram 19.00 

Departments represented: 

Medicine Surgery 
Genito-Urinary Orthopedics 
Syphilis Skin Diseases 
Pediatrics Neurology 


Nose and Throat Eye and Ear 
F. A. WASHBURN, Ser’y, 
General Executive Committee. 


WET NURSES NEEDED 


to fill increased demand at 


WET NURSE DIRECTORY 


Under the direction and control of the Infants’ Hospital. 
Wet nurses may be obtained by telephoning to 


THE DIRECTORY, Brookline 2930 
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[Armour 


LABORATORY 


Asthma and Hay Fever 


Suprarenalin Solution and Ointment, 1:1000 


Local application to eyes, nose In Obstetrics and Surgery 
and throat, hypodermatically 


1:10000 solution into the arm or 
neck. 


Pituitary Liquid, an uncontami- 
nated solution of posterior Pitui- 
tary substance, standardized, Y% 
ce. ec. ampoules, obstetrical or sur- 


Suprarenalin designates the pure 
gical, 1 ¢. e. ampoules surgical or 


Suprarenal astringent hemostatic 


and pressor principle’ without obstetrical. 
preservatives. Literature to physicians, pharmacists and hospitals 
ARMOUR = COMPANY 
CHICAGO 


Each Artificial Leg is built according to the individual weight 
of the wearer and in keeping with his line of work. The POM- 
EROY is a hand-built article throughout, every leg being made 
special for the person who is to wear it. Service is a factor in the 
sale of an- Artificial Limb, the same as in all POMEROY products. 


POMEROY COMPANY 


41 WEST STREET BOSTON 
NEW YORK BROOKLYN NEWARK DETROIT CHICAGO SPRINGFIELD 


PRESS OF JAMAICA PRINTING COMPANY, BOSTON, MASS, 
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